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Merck & Co., Inc., is pleased to present you with this 
reference text. The text contains information about certain 
uses that are not approved by the FDA. Please read the 
accompanying Prescribing Information for details 
about indications, contraindications, precautions, warnings, 
adverse reactions, and dosage and administration for Merck 
products referred to in the text. 


EDITORS’ NOTE 

Welcome to the 35 th Edition of the Sanford Guide to Antimicrobial Therapy. The Editors call 
your attention to some of the many changes from the 34 th Edition: 

• Gemifloxacin and telithromycin are now FDA-approved and indicated for 
selected respiratory tract infections. 

• Rifaximin was approved for traveler's diarrhea. Both tinidazole and 
nitazoxanide have FDA approval for giardiasis. Tinidazole is very helpful for 
metronidazole-resistant trichomonas vaginitis. 

• Selecting therapy for drug-resistant bacteria is a continuing challenge. 
Recommendations for treatment of community-acquired MRSA and multi- 
drug resistant Gram-negative bacilli appear in several tables. 

• A new figure (Figure 1 , page 27) provides a treatment algorithm for M. 
tuberculosis. 

• Table 1 5D was added to summarize management of patients exposed to HIV 
and/or viral hepatitis. 

• All other tables are updated with respect to empiric and specific drug therapy, 
antimicrobial prophylaxis, and drug-drug interactions, as well as drug doses, 
costs, and adverse effects. 

Some of the recommendations in the Sanford Guide suggest use of agents for purposes 
or in dosages other than recommended in product labeling. Such recommendations are 
based on reports in peer-reviewed publications; they are not based on direct input from any 
pharmaceutical manufacturer. They are made only with due consideration of the concerns of 
the Food and Drug Administration for "off-label" uses. We identify some such uses, but not all, 
as “not FDA-approved for this indication.” 

As always, the Editors are deeply indebted to Carolyn Wickwire for her exceptional 
ability and devotion to preparation of the final manuscript 

Last, we welcome input from our readers. Your suggestions, inquiries and observations 
result in annual improvements to the Sanford Guide. 


David N. Gilbert, M.D. 
Robert C. Moellering, Jr., M.D. 
George M. Eliopoulos, M.D. 
Merle A. Sande, M.D. 

Editors 
January 2005 
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PUBLISHER’S PREFACE 

This edition marks the 35 lh revision of the Sanford Guide to Antimicrobial Therapy. The genesis of 
the Sanford Guide was a grand rounds lecture by Jay P Sanford on new antibiotics (amoxicillin). 
The lecture handout was a table, organized by anatomic site, summarizing etiologies, suggested 
regimens and comments on therapy. This handout became, and remains, the core of the Sanford 
Guide - Table 1 --Initial Choice of Antimicrobial Therapy. As the issues in treatment of infectious 
diseases have grown in number and complexity, the Sanford Guide has evolved and expanded. 
Yet it remains consistent with Jay R Sanford’s vision: to provide the professional with a handy, 
up-to-date reference tool to assist in making informed clinical decisions. 

Though many readers of the Sanford Guide receive their copy from a pharmaceutical company 
representative, please be assured that the Sanford Guide has been, and continues to be, 
independently prepared and published since its inception in 1969. Decisions regarding the 
content of the Sanford Guide are solely those of the editors and the publisher. We welcome 
your questions, comments and feedback concerning the Sanford Guide. All of your feedback is 
reviewed and taken into account in preparing the next edition. 

NOTE TO READER 

Every effort is made to ensure the accuracy of the content of this guide. However, current full 
prescribing information available in the package insert of each drug should be consulted before 
prescribing any product. The editors and publisher are not responsible for errors or omissions 
or for any consequences from application of the information in this book and make no warranty, 
express or implied, with respect to the currency, accuracy, or completeness of the contents of 
the publication. Application of this information in a particular situation remains the professional 
responsibility of the practitioner. 
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Meningitis, “Aseptic”: Enteroviruses, HSV-2, LCM, For all but leptospirosis, IV fluids and analgesics. D/C If available, PGR of CSF for enterovirus. HSV-2 unusual without concomitant 

Pleocytosis of 100s of cells, CSF HIV, other viruses, drugs drugs that may be etiologic. For lepto (doxy 100 mg genital herpes. Drug-induced aseptic meningitis: MM 159:1 185, 1999. 

glucose normal, neg. culture for (NSAIDs, metronidazole, q12n IV or po) or (Pen G 5 mU q6h IV) or (AMP 0.5- For lepto, positive epidemiologic history and concomitant hepatitis, conjuncti- 

bacteria (see Table 14, page 104) carbamazepine, TMP/SMX, 1 .0 gm q6h IV). Repeat LP if suspect partially-treated vitis, dermatitis, nephritis. 

llVIG), rarely leptospirosis Ibacterial meningitis 


CENTRAL NERVOUS SYSTEM (continued) 



' Rationale Hard to get adequate CSF concentrations ot anti-infectives, hence MIC criteria tor in vitro susceptibility are lower tor CSF isolates (ArIM 161:2538, 2001) 

1 Low and erratic penetration of vanco into the CSF (PIDJ 16:895, 1997) Recommended dosage in children is 15 mg/kg q6h IV (double the standard adult dose). In adults, 
gm/day is suggested: 500-750 mg q6h IV 

3 Dosage of drugs used to rx children >1 mo. of age: Cefotaxime 200 mg/kg/d IV div q6-8h, ceftriaxone 100 mg/kg/d IV div q12h; vanco 15 mg/kg IV q6h 
(Foolnotes and abbreviations on page 45) NO TE All dosage recommendations are tor adults (unless otherwise indicated) and assume normal renal function 
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(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function. 
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(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function 


ADJUNCT DIAGNOSTIC OR THERAPEUTIC MEASURES AND COMMENTS 
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EYE/Endophthalmitis/Bacterial (continued) 
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1 H/O = history of 

(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function. 


ANATOMIC SITE/DIAGNOSIS/ 
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APAG = antipseudomonal aminoglycosidic aminoglycoside, e.g., amikacin, gentamicin, tobramycin 

(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function 
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(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function. 





17 



1 1 applicator contains 5.0 gm of gel with 37.5 mg metronidazole 

(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function. 


18 



(Footnotes and abbreviations on page 45) NOTE; All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function. 
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' Three interesting recent reports: (1) Successful rx of vanco-resistant E. faecium prosthetic valve endocarditis with Synercid without change in MIC (CID 25:163, 1997): (2) resistance to Synercid emerged 
during therapy of E. faecium bacteremia (CID 24:90, 1997), and (3) super-infection with E. faecalis occurred during Synercid rx of E. faecium (CID 24:91, 1997). 

(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are tor adults (unless otherwise indicated) and assume normal renal function. NAI = Not FDA-approved indication 
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' Daptomycin 6 mg/kg/d IV Quinupristin/dalfopristin (Synercid) 7.5 mg/kg IV (via central venous line) q8h Linezolid 600 mg IV or po q12h 

(Footnotes and abbreviations on page 45) NOTE All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function NAI = Not FDA-approved , 
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KIDNEY, BLADDER AND PROSTATE (continued) 
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e lor adults ( unless otherwise indicated ) and assume 


LUNG/Bronchi/ Bronchitis (continued) 
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ANATOMIC SITE/DIAGNOSIS/ 
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LUNG/Pneumonia/Adults (continued) 
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' PIP/TZ dose: 4.5 gm IV q6h 

2 Telithro = telithromycin BOO mg po qd 

3 Macrolide = azithromycin, clarithromycin, dirithromycin, and erythromycin. Dirithromycin serum levels inadequate for bacteremic S. pneumo 

(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function. 
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IV^Pen G^dosage^Blood cultures neg , 1 mil IV q4h; blood cultures pos & no meningitis. 2 ml) IV q4h Another option is continuous infusion (Cl) 3 mU loading dose & then Cl of 10-12 mU over 12 hrs 
(Footnotes and abbreviations on page 45) NOTE All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function 
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' Other options: (Tobra + aztreonam 50 mg/kg q8h IV); (IMP 15-25 mg/kg q6h IV + tobra): CIP commonly used in children, e g., CIP IV/po + ceftaz IV (LnID 3:537, 2003). 
(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are tor adults (unless otherwise indicated) and assume normal renal function. 
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Parenteral IV therapy for peritonitis: TC/CL 3.1 gm q6h, PIP/TZ 3.375 gm q6h or 4.5 am q8h, AM/SB 3.0 gm q6h, IMP 0.5 gm q6h, MER 1.0 gm q8h, FQ [CIP 400 mg q12h, Oflox 400 mg q12h Levo 
500 mg qd. Gati 400 mg qd, Moxi 400 mg qd], AMP 1 0 gm q6h, APAG (see Table IOC, page 72), cetotetan 2.0 gm q12h, cefoxitin 2.0 gm q8h, cefmetazole 2.0 gm q8-12h, P Ceph 3 (cefotaxime 
2.0 gm q4-8h, ceftriaxone 1-2 gm qd, ceftizoxime 2.0 gm q4-8h), P Ceph 4 (CFP 2.0 gm q12h, cefplrome NUS 2.0 gm q12h), clinda 450-900 mg q8h, metro 1 0 gm loading then 0.5 gm q6h or 1 .0 
gm q12h, AP Pen (ticarcillin 4.0 gm q6h, PIP 4.0 gm q6h, aztreonam 2.0 gm q8h) 

(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are (or adults (unless otherwise indicated) and assume normal renal function. 


PERITONEUM/PERITONIT1S (continued) 
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ANATOMIC SITE/DIAGNOSIS/ 
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ADJUNCT DIAGNOSTIC OR THERAPEUTIC MEASURES AND COMMENTS 





(Footnotes and abbreviations on page 45) NOTE All dosage recommendations are tor adults (unless otherwise indicated) and assume 


ADJUNCT DIAGNOSTIC OR THERAPEUTIC MEASURES AND COMMENTS 



(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are tor adults (unless otherwise indicated) and assume normal renal function. 
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ANATOMIC SITE/DIAGNOSIS/ 
MODIFYING CIRCUMSTANCES 
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TABLE 1 (39) 

ANATOMIC SITE/DIAGNOSIS/ I ETIOLOGIES 1 SUGGESTED REGIMENS* J aMMN^T DIAGNOSTIC: DR thfhapfi mf! MFASIIRFS AND COMMENTS 

MODIFYING CIRCUMSTANCES | (usual) [ PRIMARY | ALTERNATIVE* ] 

SYSTEMIC FEBRILE SYNDROMES Spread by infected TICK, FLEA or LICE (continued) 
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(Footnotes and abbreviations on page 45) NOTE: All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function, 
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TABLE 2: RECOMMENDED ANTIMICROBIAL AGENTS AGAINST SELECTED BACTERIA 


BACTERIAL SPECIES 

ANTIMICROBIAL AGENT (See footnote 1 for abbreviations) 

RECOMMENDED 

ALTERNATIVE 

ALSO EFFECTIVE' (COMMENTS) 

Alcaligenes xylosoxidans 

(Achromobacler xylosoxidans) 

IMP, MER, AP Pen 

TMP/SMX. Some strains 
susc. to ceftaz (AAC 32: 
276, 1988) 

Resistant to APAG; P Ceph 1 , 2, 3, 4; 
aztreonam; FQ (AAC 40:772, 1996) 

Acinetobacter calcoaceticus- 

baumannii complex 

IMP or MER or [FQ + 

(amikacin or ceftaz)] 

AM/SB (CID 24:932, 

1997). Sulbactam NUS also 
effective (JAC 42: 793, 
7998);colistin (CID 36: 

1111, 2003) 

Polymyxin B; up to 5% isolates resist- 
ant to IMP; resistance to FQs, amika- 
cin increasing. Doxy +■ amikacin effec- 
tive in animal model (JAC 45: 493, 

2000) (See Table 5, page 55) 

Actinomyces israelii 

AMP or Pen G 

Doxy, ceftriaxone 

Clindamycin, erythro 

Aeromonas hydrophila 

FQ 

TMP/SMX or (P Ceph 3, 4) 

APAG. ERTA; IMP; MER; tetracycline 
(some resistant to carbapenems) 

Arcanobacterium (C.) 

haemolyticum 

Erythro 

Benzathine Pen G 

Sensitive to most drugs, resistant to 
TMP/SMX (AAC 38:142, 1994) 

Bacillus anthracis 

(anthrax): inhalation 

See Table IB, page 46 

Bacillus cereus, B subtilis 

Vancomycin, 

clindamycin 

FQ, IMP 


Bacteroides fragilis (ssp, 

fragilis) 

Metronidazole 

Clindamycin 

Cefoxitin, ERTA, IMP, MER, TC/CL, 
PIP/TZ, AM/SB, cefotetan, AM/CL 

"DOT' group of bacteroides 2 

(not cefotetan) 

Bartonella (Rochalimaea) 

henselae, quintana 

See Table 1, pages 30, 

34, 38 

Azithro or clarithro or 
CIP (bacillary angio- 
matosis) or azithro 
(cat-scratch) (PIDJ 
17:447, 1998; AAC 
48:1921, 2004) 

Erythro or doxy 

Other drugs: TMP/SMX (IDC No. Amer 
12:137, 1998). Consider doxy + RIF 
for severe bacillary angiomatosis (IDC 
No Amer 12:137, 1998), doxy + genta- 
micin optimal for endocarditis (AAC 
47:2204,2003) 

Bordetella pertussis 

Erythro 

TMP/SMX 

An erythro-resistant strain reported in 
Arizona (MMWR 43:807, 1994) 

Borrelia burgdorferi, B. 

afzelii, B. garinii 

Ceftriaxone, cefurox- 

ime axetil, doxy, amox 
(See Comments) 

Penicillin G (HD), cefotax- 
ime 

Clarithro. Choice depends on stage of 
disease, Table 1, page 39 

Borrelia sp 

Doxy 

Erythro 

Penicillin G 

Brucella sp. 

Doxy + either genta- 

micin or streptomycin 
(IDCP 7, 2004) 

(Doxy + RIF) or 
(TMP/SMX + gentamicin) 

FQ + RIF (AAC 41:80. 1997; Emerg ID 
3:213, 1997; CID 21:283, 1995). 
Minocycline + RIF (J Chemother 

15:248, 2003). 

Burkholderia (Pseudomonas) 

cepacia 

TMP/SMX or MER or 

CIP 

Minocycline or chloram- 
phenicol 

(Usually resistant to APAG, AG, poly- 
myxins) (AAC 37: 123, 1993 & 43:213, 
1999; Inf in Med 18:49, 2001 ) (Some 
resistant to carbapenems). Combina- 
tion rx may be necessary (AJRCCM 
161:1206, 2000) 

Burkholderia (Pseudomonas) 

pseudomallei 

See Table 1, page 27, & 

Ln 361:1715, 2003 

Initially. IV ceftaz or 

IMP 

(CID 29:381, 1999) 

Then, combination of po 

chloro, doxy, & TMP/SMX 

(In Thailand, 12-80% strains resistant 
to TMP/SMX). FQ active in vitro. Com- 
bination of chloro, TMP/SMX, doxy 
more effective than doxy alone for 
maintenance rx (CID 29:375, 1999). 

MER also effective (AAC 48: 

1763,2004) 

Campylobacter jejuni 

Erythro 

FQ (t resistance, NEJM 

340:1525,1999 } 

Clindamycin, doxy, azithro, clarithro 
(see Table 5, paqe 55) 

Campylobacter fetus 

IMP 

Gentamicin 

AMP, chloramphenicol, ervthro 

Capnocytophaga ochracea 

(DF-1) and 

Clindamycin or AM/CL 

CIP, Pen G 

P Ceph 3, IMP, cefoxitin, FQ, (resistant 
to APAG, TMP/SMX). C hemolytica & 

C granulosa are often resistant to p- 
lactams & aminoglycosides [CID 3 

5 (Suppl. 1):S17, 20021 

canimorsus (DF-2) 

AM/CL 

Chlamydophila pneumoniae 

Doxy 

Erythro, FQ 

Azithro, clarithro, telithro 

Chlamydia trachomatis 

Doxy or azithro 

Erythro or oflox 

Levofloxacin 

Chryseobacterium (Flavobac- 

terium) meningosepticum 

Vancomycin ± RIF 

(CID 26: 11 69. 1998) 

CIP, levofloxacin 

In vitro susceptibilities may not corre- 
late with clinical efficacy (AAC 

41:1301, 1997; CID 26:1169, 1998) 

Citrobacter diversus (koseri), 

C. freundii 

CARB 

FQ 

APAG 

Clostridium difficile 

Metronidazole (po) 

Vancomycin (po) 

Bacitracin (po) 

Clostridium perfringens 

Pen G ± clindamycin 

Doxy 

Erythro, chloramphenicol, cefazolin, 
cefoxitin, AP Pen, CARB 

Clostridium tetani 

Metronidazole or Pen G | Doxy 

CARB 

Corynebacterium jeikeium 

Vancomycin 

Pen G + APAG 


C diphtheriae 

Erythro 

Clindamycin 

RIF Penicillin reported effective (CID 
27:845, 1998) 

Coxiella burnetii (Q fever) 

acute disease 

Doxy (see Table 1, 
page 20) 

Erythro 

In meningitis consider FQ (CID 20:489, 
1995). Endocarditis: doxy + 
hydroxychloroquine (JID 188:1322, 

2003; LnID 3:709, 2003J. 

chronic disease 

(CIP or doxy) + RIF 

FQ + doxy x3 yrs (CID 
20:489, 1995)] 

Chloroquine + doxy (AAC 37:1773, 
1993). ? gamma interferon (Ln 20:546, 
2001) 
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TABLE 2 (2) 


BACTERIAL SPECIES 

ANTIMICROBIAL AGENT (See footnote 1 for abbreviations) 

RECOMMENDED | ALTERNATIVE 

ALSO EFFECTIVE' (COMMENTS) 

Ehrlichia chaffeensis, Ehrlichia 

ewubguum Anaplasma 
(Ehrlichia) phagocytophilium 

Doxy 

Tetracycline, RIF (C/D 

27:213, 1998) 

CIP, oflox, chloramphenicol also active in 

vitro. Resistant to clinda. TMP/SMX, IMP, 
AMP. erythro, & azithro (AAC 41-76, 

1997) 

Eikenella corrodens 

Penicillin G or AMP or 
AM/CL 

TMP/SMX, FQ 

Doxy, cefoxitin, cefotaxime, IMP (Re- 
sistant to clindamycin, cephalexin, 
erythromycin, and metronidazole) 

Enterococcus faecalis 

See Table 5, page 54 


Enterococcus faeclum, 3 -lactamase + , high-level aminoglycoside resist , vancomycin resist.: See Table 5, page 54 


Erysipelothrix rhusiopathiae 

3 enicillin G or AMP 

3 Ceph 3, FQ 

MP, AP Pen (vancomycin. APAG. 

TMP/SMX resistant) 

Francisella tularensis 
(tularemia) 

See Table IB, paqe 46 

Gentamicin, tobramy- 
cin, or streptomycin 

Doxy or CIP 

Chloramphenicol, RIF 

Doxy/chloro bacteriostatic -+ relapses 

Gardnerella vaginalis (bacterial 
vaqinosis) 

Metronidazole 

Clindamycin 

See Table 1, page 17 for dosage 

Hafnia alvei 

Same as Enterobacter spp. 


Helicobacter pylori 

See Table 1, page 13 

Druqs effective in vitro often tail in vivo 

Hemophilus aphrophilus 

[(Penicillin or AMP) ± 
gentamicin] or [AM/ 

SB ± qentamicinl 

P Ceph 2, 3 + gentami- 
cin 

(Resistant to vancomycin, clindamycin, 
methicillin) 

Hemophilus ducreyi 
(chancroid) 

Azithro or ceftriaxone 

Erythro, CIP 

Most strains resistant to tetracycline, 
amox, TMP/SMX 

Hemophilus influenzae 

Meningitis, epiglottitis & 
other life-threatening 
illness 

Cefotaxime, ceftriax- 
one 

TMP/SMX, CARB, FQs 
(AMP if 13-lactamase 
negative) (U S 25-30% 
AMP resistance, Japan 
35%) 

Chloramphenicol (downgraded from 1st 
choice because of hematotoxicity) , 9% of 
U.S. strains resistant to TMP/SMX (AAC 
41:292, 1997) 

non-life threatening 
illness 

AM/CL. 0 Ceph 2/3. 
TMP/SMX, AM/SB 

Azithro, clarithro. telithro 

Klebsiella ozaenae/rhino- 
scleromatis 

FQ 

RIF + TMP/SMX 

(Lancet 342:122. 1993) 

Lactobacillus sp. 

(Pen G or AMP) ± 
qentamicin 

Clindamycin, erythro 

May be resistant to vancomycin 

Legionella sp. (42 species & 
60 serotypes recognized) 

(Sem Resp Inf 13:90, 1998) 

FQ, or azithro, or 
(erythro ± RIF) 

Clarithro, telithro 

TMP/SMX, doxy. Most active FQs in vitro: 
Gemi, Gati, Levo, Moxi. SeeAnIM 129. 

3 28, 1998 

Leptospira interroqans 

Penicillin G 

Doxy 

Ceftriaxone (C/D 36:1507, 2003) 

Leuconostoc 

Pen G or AMP 

Clindamycin, erythro, 
minocycline 

APAG 

NOTE: Resistant to vancomycin 

Listeria monocytogenes 

AMP 

TMP/SMX 

Erythro, penicillin G (high dose). APAG 
may be synergistic with p-lactams. 

Cephalosporin-resistant! 

Moraxella (Branhamella) 
catarrhalis 

AM/CL or 0 Ceph 2/3, 
TMP/SMX 

Azithro. clarithro, 
dirithromycin, telithro 

Erythro, doxy, FQs 

Mycoplasma pneumoniae 

Erythro, azithro, clari- 
thro, dirithro, or FQ 

Doxy 

(Clindamycin and B lactams NOT 
effective) 

Neisseria gonorrhoeae 

(gonococcus) 

Ceftriaxone, 

cefixime NUS , 

cefpodoxime 

Ofloxacin & other FQs 
(Table 1, page 15), 
spectinomycin 

Kanamycin (used in Asia). 

FQ resistance in Asia, rare in U.S 
(MMWR 47 405, 1998) 

Neisseria meningitidis 

(meningococcus) 

Penicillin G 

Celtriaxone, 
cefuroxime, cefotaxime 

Sulfonamide (some strains), chloram- 
phenicol. Chloro-resistant strains found 
in SE Asia (NEJM 339:868, 1998) 
(Prophylaxis: paqe 6) 

Nocardia asteroides 

TMP/SMX, sulfona- 
mides (hiqh dose), 

Minocycline 

Amikacin + (IMP or ceftriaxone or 
cefuroxime) tor brain abscess 

Nocardia brasiliensis 

TMP/SMX, sulfona- 
mides (hiqh dose) 

AM/CL 

Amikacin + ceftriaxone 

Pasteurella multocida 

Pen G. AMP, amox 

Doxy, AM/CL. P Ceph 

2, TMP/SMX 

Ceftriaxone, cefpodoxime, FQ (active in 
vitro), azithro (active in vitro) (DMID 

30:99, 1998: AAC 43:1475, 1999) 

Plesiomonas shigelloides 

CIP 

TMP/SMX 

AM/CL. P Ceph 1, 2.3,4, IMP, MER, 
tetracycline, aztreonam 

Proteus mirabilis (indole-) 

AMP 

TMP/SMX 

Most agents except nafcillin/oxacillin 
p-lactam ase (including ESBL) production 
now being described in P. mirabilis (JCM 
40:1549, 2002) 

vulqaris (indole +) 

P Ceph 3 or FQ 

APAG 

CARB, aztreonam. BL/BLI 

Providencia sp. 

Amikacin or P Ceph 3 
or FQ 

TMP/SMX 

AP Pen + amikacin, IMP 

Pseudomonas aeruginosa 

AP Pen. AP Ceph 3, 
IMP, MER, tobramy- 
cin, CIP, aztreonam 

For serious inf., use 

AP p-lactam + tobra- 
mycin or CIP 

For UTI. single drugs 
usually effective: AP 
Pen. AP Ceph 3, 
celepime, IMP, MER, 
APAG, CIP, aztreonam 

Resistance to B-lactams (IMP, ceftaz) 
may emerge during rx p-lactam inhibitor 
adds nothing to activity of TC or PIP 
against P. aeruginosa Clavulanic acid 
has been shown to antagonize TC in 
vitro (AAC 43:882, 1999) (See also Table 

a 
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TABLE 2 (3) 


BACTERIAL SPECIES 

ANTIMICROBIAL AGENT (See footnote 2 for abbreviations) 

RECOMMENDED 

ALTERNATIVE 

ALSO EFFECTIVE' (COMMENTS) 

Rhodococcus (C. equi) 

MP, APAG, erythro, 

vancomycin, or RIF 
consider 2 agents) 

CIP (variable) [resistant 

strains SE Asia (CID 

27: 370. 1998)}, 
TMP/SMX, tetracycline, 
or clindamycin 

Vancomycin active in vitro but intra- 

cellular location of R. equi may impair 
efficacy (Sem Resp Inf 12:57. 1997 ; CID 
34:1379. 2002) 

Rickettsiae species 

Doxy 

Chloramphenicol 

FQ; clari, azithro effective for Mediter- 
ranean spotted fever in children (CID 
34:154, 2002). 

Salmonella typhi 

FQ, ceftriaxone 

Chloramphenicol, 
amox. TMP/SMX, 
azithro (for uncompli- 
cated disease: AAC 
43:1441. 1999) 

Multi drug resistant strains (chloram- 
Dhenicol, AMP, TMP/SMX) common in 
nany developing countries, seen in 
mmigrants. FQ resistance now being 
reported (AJTMH 61:163. 1999). 

Serratia marcescens 

P Ceph 3, ERTA, IMP. 
MER, FQ 

Aztreonam, gentamicin 

TC/CL, PIP/TZ 

Shigella sp. 

FQ or azithro 

TMP/SMX and AMP (resistance common in Middle East, Latin 
America). Azithro ref AnIM 126:697, 1997 

Staph, aureus, 

metnicillin-susceptible 

Oxacillin/nafcillin 

P Ceph 1 , vancomycin, 
clindamycin 

Erta, IMP, MER. BL/BLI, FQ, erythro, 
clarithro, dirithromycin, azithro, quinu/ 
dalto, linezolid 

Staph aureus, 
methicillin-resistant 

Vancomycin 

Teicoplanin NUS , 

TMP/SMX (some 
strains resistant), 
quinu/dalfo, linezolid, 
daptomvcin 

Fusidic acid NuS >60% CIP-resistant in 

U.S. (Fosfomycin + RIF), novobiocin. 
Partially vancomycin-resistant strains 
isolated (MMWR 27:624, 1997). 

Staph aureus, methicillin-resist 
Mild-moderate infection 

ant [community-acquire 
(TMP/SMX or doxy) ± 
RIF 

d (CA-MRSA)] 

Clinda (if susceptible to 
erythro & clinda) 

CA-MRSA usually not multiply-resistant 
(Ln 35 9: 1819. 2002: JAMA 286: 1201. 
2001) Often resist, to erythro & variably 
to FQ. Vanco, teico NUS , or daptomycin 
can be used in pts requiring 
hospitalization. 

Severe infection 

Vanco or teico NUS 

Linezolid or 
daptomycin 

Staph, epidermidis 

Vancomycin + RIF 

RIF + (TMP/SMX or 

FQ) 

Cephalothin or nafcillin/oxacillin if 
sensitive to nafcillin/oxacillin but 75% are 
resistant. FQs. (See Table 5) 

Staph haemolytieus 

TMP/SMX, FQ, nitro- 
furantoin 

Oral cephalosporin 

Recommendations apply to UTI only, 

Staph lugdunensis 

Oxacillin/nafcillin or penicillin C 
(if p-lactamase neg.) (InfDis 
Alert 22:193. 2003) 

P Ceph 1 or 
vancomycin or 
teico NUS 

Approx, 75% are penicillin-susceptible. 
Usually susceptible to gentamicin, RIF 
(AAC 32:2434, 1990) 

Staph saprophyticus (UTI) 

Oral cephalosporin or 
AM/CL 

FQ 

Susceptible to most agents used for UTI, 
occ. failure of sulfonamides, nitro- 
furantoin reported (JID 155:170, 1987). 
Resistant to fosfomvcin 

Stenotrophomonas 
(Xanthomonas, Pseudo- 
monas) maltophilia 

TMP/SMX 

TC/CL or (aztreonam + 
TC/CL) (AAC 41:2612. 
1997) 

Minocycline, doxy, ceftaz. [In vitro 
synergy (TC/CL + TMP/SMX) and 
(TC/CL + CIP), AAC 39:2220. 1995 ; CMR 
11:57, 1998/ 

Streptobacillus moniliformis 

Penicillin G or doxy 

Erythro, clindamycin 


Streptococcus, anaerobic 
( Peptostreptococcus) 

Penicillin G 

Clindamycin 

Erythro. doxy, vancomycin 

Streptococcus pneumoniae 

penicillin-susceptible 

Penicillin G 

Multiple agents effect- 
ive, e.q., amox 

See footnote, page 4 

penicillin-resistant 
(MIC >2.0) 

(Vancomycin ± RIF) or (Gati, Levo, or Moxi) 

See footnote page 4 and Table 5, page 54) 

For non-meningeal infections: P Ceph 

3/4, CARB, quinu/dalfo, linezolid 

Streptococcus pyogenes, 

Groups A, B, C, G F. Strep, 
milleri (constellatus, 
intermedius, anginosus) 

Penicillin G or V (some add 
gentamicin for serious Group 
B strep infections & some 
add clinda for serious inva- 
sive Group A strep infec- 
tions) (S Med J 96: 

968,2003) 

All B lactams, 
erythro, azithro, 
dirithromycin, 
clarithro, telithro 

Macrolide resistance increasing. 

Vibrio cholerae 

Doxy, FQ | TMP/SMX 

Strain 0139 is resistant to TMP/SMX 

Vibrio parahemolyticus 

Antibiotic rx does not 4 course 

Sensitive in vitro to FQ, doxy 

Vibrio vulnificus, alginolyticus, 
damsela 

Doxy + ceftaz 

Cefotaxime, FQ (e.g.. 
levo, AAC 46:3580, 
2002) 

APAG often used in combination with 
ceftaz 

Yersinia enterocolitica 

TMP/SMX or FQ 

P Ceph 3 or APAG 

CID 19:655, 1994 

Yersinia pestis (plaque) 

See Table IB, p ape 46 


These agents are more variable In eftectiveness than the "Recommended" or "Alternative”. Selection of "Alternative” or 
"Also Effective" agents is based on in vitro susceptibility testing, pharmacokinetics, host factors such as auditory, 
renal, hepatic function, and cost 

AM/CL; amoxicillin clavulanate, Amox: amoxicillin; AMP ampiclllin; AM/SB ampicillin sulbactam. APAG anti- 
pseudomonal aminoglycosides; AP Pen: antipseudomonal penicillin (seepage 51): Azithro; azithromycin BL/BLI 
p-lactam/p-lactamase inhibitor (AM/CL, TC/CL, AM/SB, or PIP/TZ); CARB carbapenems (ertapenem, imipenem, or 
meropenem); Ceftaz ceftazidime; CIP: ciprofloxacin; Clarithro clarithromycin; Clinda clindamycin; Dirithro 
dirithromycin; DOT group B distasonis, B. ovatus, B. thetaiotaomicron, Doxy: doxycycline; ERTA: ertapenem; 
Erythro erythromycin; FQ fluoroquinolones (ciprofloxacin, ofloxacin, lomefloxacin, enoxacin, pefloxacin, levofloxa- 
cin! Gati gatifloxacin; IMP imipenem + cilastatin; Levo levofloxacin, MER meropenem; Moxi moxifloxacin; 

NUS not available in the US; P Ceph parenteral cephalosporins; PIP/TZ: piperacillin/tazobactam; Quinu/dalfo 
quinupristin/dalfopristin, R resistant, RIF rifampin; TC/CL: ticarcillin clavulanate; Teico: teicoplanin Telithro 
telithromycin; TMP/SMX: trimethoprim/sulfametnoxazole, Vanco: vancomycin 
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TABLE 3: SUGGESTED DURATION OF ANTIBIOTIC THERAPY IN IMMUNOCOMPETENT PATIENTS’ 2 


CLINICAL SITUATION 

DURATION OF THERAPY 
(Days) 

SITE 

CLINICAL DIAGNOSIS 

Bacteremia 

Bacteremia with removable focus (no endocarditis) 

10-14 (Clin IntDis 14:75, 1992) (See Table 1) 

Bone 

Osteomyelitis, adult; acute 

adult; chronic 

child; acute; staph, and enterobacteriaceae 3 
child; acute, strep , meningococci, 
hemophilus 3 

42 

Until ESR* normal (often > 3 months) 

21 

14 

Ear 

Otitis media with effusion 


Recent meta-analysis suggests 3 days of azithro ( JAC 5 2:469, 2003) or 5 days of "short-actinq" anti- 
biotics effective for uncomplicated otitis media (JAMA 279:1736. 1998), but may be inadequate tor 
severe disease (NEJM 347:1169, 2002) 

Endocardium 

Infective endocarditis, native valve 

Viridans strep 

Enterococci 

Staph, aureus 

14 or 28 (See Table 1, pages 18-19) 

28 or 42 (See Table 1, page 19) 

1 4 (R-sided only) or 28 (See Table 1, pages 
19-20) 

Gastrointestinal 

Also see Table 7 

Bacillary dysentery (shigellosis)/traveler's diarrhea 


Typhoid fever (S. typhij; Azithro 

Ceftriaxone 

FQ 6 

Chloramphenicol 

5 (children/adolescents) 

14* 

5-7 

14 

’[Short courses less effective (AAC 44:450, 

Helicobacter pylori 


Pseudomembranous enterocolitis (C. difficile) 


Genital 

Non-gonococcal urethritis or mucopurulent cervicitis 

Pelvic inflammatory disease 

7 days doxy* or single dose azithro* 

14 

Heart 

Pericarditis (purulent) 

28 

Joint 

Septic arthritis (non-gonococcal) Adult 

14-28 (Ln 351:197, 1998) 

Infant/child 

Rx as osteomyelitis above 

Gonococcal arthritis/disseminated GC infection 


Kidney 

Cystitis (bladder bacteriuriaj 


Recurrent (failure after 1 4 davs rx) 

1 4 (7 days if CIP used) 

Lung 

Pneumonia, pneumococcal 

Pneumonia, enterobacteriaceae or pseudomonal 
Pneumonia, staphylococcal 

Until afebrile 3-5 days (minimum 5 days) 

21 , often up to 42 

Pneumocystis carinii, in AIDS, 
other immunocompromised 

21 

Legionella, mycoplasma, chlamydia 


Lung abscess 

Usually 28-42* 

Meninges 5 

(CID 39:1267, 
2004) 

N meningitidis 

H. influenzae 

S. pneumoniae 

Listeria meningoencephalitis, gp B strep, conforms 

7 

7 

10-14 

Multiple systems 

Brucellosis (See Table 1, page 40) 

Tularemia (See Table 1, pages 30, 40) 

42 (add SM*or GM® for I s 7-14 days) 

Muscle 

Gas gangrene (clostridial) 

10 

Pharynx 

Also see Pha- 
r/ngitis, Table 1, 
page 32 

Group A strep pharyngitis 

10 (O Ceph 2/3, azithromycin effective at 5 d ) 
(JAC 45, Topic Tl 23, 2000) 3 d. less effective 

Diphtheria (membranous) 

Carrier 

7-14 

Prostate 

Chronic prostatitis (TMP/SMX)* 

LEO) 

30-90 

Sinuses 

Acute sinusitis 

1 0—1 4 7 

Skin 

Cellulitis 

Until 3 d. after acute inflammation disappears 

Systemic 

Lyme disease 


_Rocky Mountain spotted fever (See Table 1, page 

Until afebrile 2 days 


infections, i.e., intra-abdominal (AJM 91:462, 1991 ) 

The recommended duration is a minimum or average time and should not be construed as absolute 

These times are with proviso: sx & signs resolve within 7 days and ESR* is normalized (J.D Nelson, APID 6:59. 1991) 

After patient afebrile 4-5 days, change to oral therapy 

In children relapses seldom occur until 3 days or more after termination of rx. Practice of observing in hospital for 1 or 2 
d ays after rx is expensive and non-productive. For meningitis in children, see Table 1, page 4. 

Azithro = azithromycin; CIP = ciprofloxacin; Doxy = doxycycline, ESR erythrocyte sedimentation rate' FQ = fluoro- 
quinolones; GM = gentamicin; rx = treatment; SM streptomycin. TMP/SMX trimethoprim/sulfamethoxazole 
If pt not sx-free at 10 d., sinus puncture and/or rx for 7 more days (NEJM 326:319. 1992). One study reports 3 days of 
TMP/SMX effective (JAMA 273:1015, 1995). Therapy with azithro for 3 & 6 days as effective as 10 days of AM/CL (AAC 


TABLE 4 

COMPARISON OF ANTIMICROBIAL SPECTRA* 


(These are generalizations; there are major differences between countries, areas and hospitals depending 
upon antibiotic usage patterns — verify for individual location. See Table 5 for resistant bacteria) 


Organisms 

Penicillin V 

Penicillin G 

PENICILLI 

Anti- 

staphylo- 

coccal 

Penicillins 

S z O 
® “ o 

5' O 5' 

D) O 
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3 2 

5' 

NS, CARBA 
Amino- 
Penicillins 

> > J» 

3 3 3 

■P g -P. 

> M 
3 Q E. 
o u tr 

PENEMS, AZTR 
Anti- 

Pseudomonal 

Penicillins 

d d 2 3 

“ » IS 

= o S “ 

= | O || 

3 

EONAM, FLUO 

3 1. f £ 
Ills 

3 m 10 3 

(t> a 3 5 

3 3 ® 3 

ROQUINOLONES 

Fluoroquinolones 

2 § f ? f f ? f 
a § 1 I a | I 1 

xgx2. sSJJg 
S BsBXBg, 

1' | l = = 5 3 

GRAM-POSITIVE: 

Strep. Group A,B,C,G 
Strep, pneumoniae 
Viridans strep 

+ t 

: ; : 

+ + + 

+ + + + 

+ + + + 

+ + + 0 

+ + + 0 

+ + + 0 

±±00 + + + + 

±±00 + + + + 

0 0 + + + + 

Strep, milleri 

Enterococcus 

faecalis 

Enterococcus 

faecium 

+ + 

+ + 

± ± 

+ + + 

0 0 0 

0 0 0 

+ + + 

+ + + 

+ + + 

+ + + + 

± ± + + 

+ + + 0 
± + ± 0 

0 ± 0 0 

0 0 + + + + 
** ** 0 + + + 

0 0 0 0 ± + 

Staph, aureus 
(MSSA) 

Staph, aureus 
(MRSA) 

Staph, epidermidis 

0 0 

0 0 

0 0 

0 0 0 

0 + + 

0 0 0 

0 + + 0 

0 0 0 0 

± ± + 0 

+ + + 0 

0 0 0 0 

+ + + 0 

+ + + + + + + + 

0 0 0 0 0 ± ± 

C. jeikeium 

L. monocytogenes 

0 0 

+ 0 

0 0 0 

0 0 0 

+ + 

0 0 0 

+ + 

0 0 0 

± + + 0 

0 0 
+ 

GRAM-NEGATIVE: 

N. gonorrhoeae 

N. meningitidis 

M catarrhalis 

0 0 

+ 0 

0 0 

0 0 0 

0 0 0 

0 0 0 

0 + + 

+ + + 

0 + + 

+ + + + 

0 + + ± 

+ + + + 

+ + + + 

+ + + +++ + 

+ + + + + + 

E. coli 

Klebsiella sp. 

Enterobacter sp, 
Serratia sp. 

Salmonella sp. 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

± + + 

0 + + 

0 0 0 

0 0 0 

± + + ± 

± + + + 

0 + + + 

+ + + 0 

+ + + 

+ + + + 

+ + + + 

+ + + + 

+ + + + ++ + 

+ + + + ++ + 

+ + + + ++ + 

+ + + + ++ + 

+ + + + + + + 

+ + + + + + 

Shigella sp 

Proteus mirabilis 
Proteus vulgaris 

0 0 

0 0 

0 0 0 

0 0 0 

± + + 

+ + + 

0 + + 

+ + 

+ + + + 

+ + + + 

+ + + + 
+ + + + 
+ + + + 

+ + + + + + 

+ + + + + + + 

+ + + + ++ ,+ 

Providencia sp. 
Morganella sp 
Citrobacter sp 

Aeromonas sp. 
Acinetobacter sp. 

Ps. aeruginosa 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 + + 

0 ± + 

0 0 0 

0 + + 

0 0 + 

0 0 0 

+ + + + 

+ + + + 

+ + + + 

+ + + + 

0 + + 0 

+ + + + 

+ + + + 
+ + + + 
+ + + + 
± + + 0 
± + + + 

+ + + + + + + 

+ + + + ++ + 

+ + + + ++ + 

+ + + + + + 

± ± ± ± ± 

+ ± ± ± ± ± 

B (Ps.) cepacia* 

S. (X ) maltophilia* 

Y enterocolitica 

Legionella sp. 

P. multocida 

H. ducreyi 

0 0 

0 0 

0 0 

0 0 

+ + 

+ 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 ± ± 

0 0 0 

+ + + 

0 + + 

0 

0 0 0 0 

+ + + 

0 0 + 0 

0 0 0 0 

0 0 0 0 

+ + + 

0 0 0 0 0 

0 0 0 0 ± + 

+ + + + + + 

+ + + + + + 

MISC.: 

Chlamydia sp. 

M. pneumoniae 

0 0 

0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

+ + + + ++ + 

+ + + + + 

ANAEROBES: 







Actinomyces 

Bacteroides fragilis 

P. melaninogenica* 

Clostridium difficile 
Clostridium (not 
difficile) 

Peptostreptococcus 

sp 

+ ± 

0 ± 

+ 0 
+ 1 

+ + 

0 0 0 

0 0 0 

+ + + 

0 + + 

+ + + 

+ 1 

+ + + 

+ 

0 + + 0 

+ + + + 

+ 1 

+ + + + 

+ + + 0 

+ + + 0 

+’ +’ + 1 0 

+ + + 0 

+ + + 0 

0 ± +:■-■ + 

0 0 0 0 0 ± ± 

0+0 + + + 

0 0 0 ±’ ±’ 

± ± 0 + + + 

± ± 0 + + + 


+ = usually effective clinically or >60% susceptible; ± = clinical trials lacking or 30-60% susceptible; 0 = not 
effective clinically or <30% susceptible; blank = data not available 

* B. melaninogenicus -> Prevotella melaninogenica, Pseudomonas cepacia — > Burkholderia cepacia, Xanthomonas -> 
Stenotrophomonas 

** Most strains ± , can be used in UTI, not in systemic infection 

Ticar/Clav = ticarcillin clavulanate; Amp/Sulb = ampicillin sulbactam; Amox/Clav - amoxicillin clavulanate; MSSA = 
methicillin-sensitive Staph, aureus; MRSA = methicillin-resistant Staph, aureus; Pip/Tazo = piperacillin/tazobactam 
1 No clinical evidence that penicillins or fluoroquinolones are effective for C difficile enterocolitis (but they may cover this 
organism in mixed intra-abdominal and pelvic infections) 
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TABLE 4 (2) 

CEPHALOSPORINS 


Organisms 

1st 

Gener 

ation 

2nd 

Generation 

3rd/4th Generation 

1st Gen- 
eration 

Oral Age 
2nd Genera- 
tion 

nts 

3rd Generation 

Cefazolin 

Cefotetan 

Cefoxitin 

Cefuroxime 

Cefotaxime 

Ceftizoxime 

Ceftriaxone 

Ceftazidime 

o 

2. 

o 

■a 

| 

Cefadroxil 

o 

ro 

-o 

SL 

3 

Cefaclor/Loracarbef* 

Cefprozil 

1 Cefuroxime axetil 

O 

® 

3 

0 

i 

Ceftibuten 

0 

■o' 

c 

a 

c 

O 

® 

a 

5) 

O 

a 

0 

3 

GRAM-POSITIVE: 


















Strep, Group A,B,C,G 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 

+ 

+ 


Strep, pneumoniae' 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ ’ 

+ 

+ 








Viridans strep 
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+ 

+ 

+ 

+ 

+ 

+ 

+i 

+ 

+ 

+ 

+ 

0 





Enterococcus faecalis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 





Staph, aureus (MSSA) 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 


4- 

4- 



0 



Staph, aureus (MRSA) 

0 

0 

0 

0 

0 

0 

0 

0 

0 









Staph, epidermidis 

± 

± 

4- 

4- 

4- 

4- 


4- 










C. jeikeium 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


L. monocytogenes 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

GRAM-NEGATIVE 


















N. gonorrhoeae 

+ 

± 

± 

+ 

± 

± 

+ 

± 

+ 

0 

0 

+ 




4. 


N. meningitidis 

0 

± 

± 

+ 

+ 

± 

+ 

± 

+ 

0 

0 

+ 

4- 

4- 




M. catarrhalis 

± 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

0 

0 

4- 

4- 

4- 


+ 


H, influenzae 
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+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


0 

4- 

4- 

4- 

+ 

4- 


E. coli 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


4- 

4- 

+ 

4- 

4. 

+ 



Klebsiella sp. 

+ 

+ 

+ 

4- 

+ 

+ 

4- 

4- 

+ 

, 

+ 


4_ 





Enterobacter sp. 

0 

± 

0 

± 

+ 

+ 

+ 

+ 

+ 

0 

0 

0 




4- 


Serratia sp. 

0 

4- 

0 

0 

+ 

+ 

+ 

+ 

+ 







4- 

0 

Salmonella sp. 





4- 


+ 











Shigella sp. 


















Proteus mirabilis 

4- 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4- 

+ 








Proteus vulgaris 

0 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4- 

0 








Providencia sp. 

0 

+ 

+ 

0 

+ 

+ 

+ 

4- 

4- 

0 

0 

0 






Morganella sp. 

0 

+ 

+ 

± 

+ 

+ 

+ 

+ 

+ 

0 

0 



± 

0 

0 

0 

C, freundii 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

0 

0 

0 


0 




C. diversus 

0 

4- 

4- 

4- 

4- 

+ 

4- 

4- 

+ 

0 

0 







Citrobacter sp. 

0 

± 

± 

± 

+ 

+ 

+ 

4- 

+ 









Aeromonas sp. 

0 

+ 

4- 


+ 

+ 

4- 

4- 

+ 









Acinetobacter sp, 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

± 

0 

0 

0 

0 

0 




Ps. aeruginosa 

0 

0 

0 

0 

± 

± 

± 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

B. (Ps.) cepacia' 

0 

0 

0 

0 

± 

± 

± 

+ 

± 

0 

0 

0 

0 

0 




S. (X.) maltophilia* 

0 

0 

0 

0 

0 

0 

0 

± 

0 

0 

0 

0 

0 





Y. enterocolitica 

0 

± 

± 

± 

-1- 

+ 

+ 

± 

4- 









Legionella sp. 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 





P. multocida 






+ 

+ 











H. ducreyi 



+ 


4- 

+ 

+ 

+ 







4- 



ANAEROBES; 


















Actinomyces 






+ 

+ 











Bacteroides fragilis 

0 

± 2 

+ 

0 

0 

4- 

0 

0 

0 


0 

0 

0 

0 




P. melaninogenica’ 


+ 

+ 

+ 

+ 

+ 

± 

+ 

0 









Clostridium difficile 



0 


0 

0 






























difficile) 













4- 

+ 




Peptostreptococcus sp 




' 

' 

+ 

+ 





+ 

+ 


+ 




+ = usually effective clinically or >60% susceptible; ± = clinical trials lacking or 30-60% susceptible; 0 = not 
effective clinically or <30% susceptible; blank = data not available. 

* B, melaninogenicus -* Prevotella melaninogenica, P. cepacia -* Burkholderia cepacia, Xanthomonas — > 
Stenotrophomonas 

* A 1 -carbacephem best classified as a cephalosporin 

1 Ceftaz 8-1 6x less active than cefotax/ceftriax, effective only vs Pen-sens, strains (AAC 39:2193, 1995). Oral cefuroxime 
cefprozil, cefpodoxime most active in vitro vs resistant S. pneumo (PIDJ 14:1037, 1995). 

2 Cefotetan is less active against B. ovatus, B. distasonis, B. thetaiotamicron 

3 Cefpodox = Cefpodoxime proxetil 

MSSA = methicillin-sensitive Staph, aureus; MRSA methicillin-resistant Staph, aureus 


TABLE 4 (3) 


53 



available. Antimicrobials such as azithromycin have high tissue penetration and some such as clarithromycin 
are metabolized to more active compounds, hence in vivo activity may exceed in vitro activity. 

’ In vitro results discrepant. + in one study, 0 in another [JAC 31(Suppl. C):39, 1993] 

1 Although active in vitro, TMP/SMX is not clinically effective for Group A strep pharyngitis or for infections due to E. 
faecal is, 

* B, melaninogenicus -> Prevotella melaninogenica, P. cepacia -> Burkholderia cepacia, Xanthomonas -> 
Stenotrophomonas 

** Vancomycin, metronidazole given po active vs C, ditficile; IV vancomycin not effective 

Dirithro = dirithromycin; Erythro = erythromycin; TMP/SMX = trimethoprim/sulfamethoxazole; MSSA = methicillin- 
sensitive Staph aureus; MRSA - methicillin-resistant Staph, aureus; S = potential synergy in combination with penicillin, 
ampicillin, vancomycin, or teicoplanin 
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TABLE 7: RISK CATEGORIES OF ANTIMICROBICS IN PREGNANCY 
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TABLE 8: ANTIMICROBIAL AGENTS ASSOCIATED WITH PHOTOSENSITIVITY 

The following drugs are known to cause photosensitivity in some individuals. There is no intent to indicate relative frequency or severity of reactions. 

Source: 2004 Drug Topics Red Book, Medical Economics, Montvale, NJ Listed in alphabetical order: 

Amantadine, azithromycin, benznidazole, ciprofloxacin, clofazimine, dapsone, doxycycline. erythromycin ethyl succinate, flucytosine, ganciclovir, griseofulvin, interferons, levofloxacin, lomefloxacin, 
ofloxacin, pefloxacin, pyrazinamide, saquinavir, sulfonamides, tetracyclines, tretinoins, trimethoprim 
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TABLE 9 (5) 

CYTOCHROME P450 
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Inhibitor 





SERUM P/ 2 , 
HOURS 2 

1 

2 

' 

• 


s 

° 

* 


2 

A 

3 

A 

A 

A 

7 

- 

t 

2 


INTRACELLULAR 
T/2 , HOURS 2 

1 
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TABLE 10A 

SELECTED ANTIBACTERIAL AGENTS— ADVERSE REACTIONS— OVERVIEW 

Adverse reactions in individual patients represent all-or-none occurrences, even if rare. After selection of an agent, the 
physician should read the manufacturer's package Insert [statements in the product labeling (package insert) must be 
approved by the FDA] . 

Numbers = frequency of occurrence (%); + = occurs, incidence not available; + + = significant adverse 
reaction; 0 = not reported; R = rare, defined as <1%. NOTE: Important reactions in bold print 


ADVERSE 

REACTIONS 

PENICILLINS, CARBAPENEMS, MONOBACTAMS, AMINOGLYCOSIDES 


PENICILLINASE 

-RESISTANT 

ANTI-STAPH. 

PENICILLINS 

AMINO- 

PENICILLINS 

AP PENS 

CARBA- 

PENEMS 


AMINO- 

GLYCOSIDES 

MISC. 

TJ 

• 

3 

3 

o 

< 

Oxacillin 

Nafcillin 

Dicloxacillin 

Cloxacillin 

Amp/Sulb 

Ampicillin 

Amox/Clav 

Amoxicillin 

Ticar/Clav 

Ticarcillin 

Pip/Taz 

Piperacillin 

Meropenem 

Imipenem 

Ertapenem 

Aztreonam 

Amikacin 

Gentamicin 

Kanamycin 

Netilmicin MUS 

Tobramycin 

Telithromycin 

Linezolid 

Local, phlebitis 


++ + 

3 

4 1 3 

4 3 1 

4 



Hypersensitivity 

Fever 

+ 

+ 

+ + + + 

+ + + + 

+ 2 + + 

3 3 

+ + 

2 

+ 

+ 

Rash 

3 

4 4 4 4 

5 3 5 2 

14 3 2 

+ + + 

2 



Photosensitivity 

0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 

+ 



Anaphylaxis 

R 

0 0 R R 

0 R R + 

0 0 + + 

+ 

+ 



Serum sickness 

4 



+ + + + 

+ 

+ 




Hematologic 


+ Coombs 

3 

0 

0 

R 

R 

+ 

0 

+ 

0 

+ 

+ 

0 

+ 

2 + 

R 



Neutropenia 

R 

0 

0 

+ 

R 

+ 

+ 

+ 

+ 

6 

+ 

0 

+ 

+ 

+ 


1.1 

Eosinophilia 

+ 

+ 

+ 

22 

22 

2 

+ 

22 

22 


+ 

+ 

5 

1 + 

8 



Thrombocyto- 

penia 

R 

0 

0 

R 

R 

R 

R 

R 

R 

' 

+ 

R 

R 

+ + 

+ 


3-10 
(see 10B) 

t PT/PTT 

R 

0 

0 

+ 

0 

+ 

0 

+ 

0 

+ 

+ 

+ 

+ 

R 

R 




Gl 


Nausea/vomiting 


+ 

+ 

0 

0 

2 

3 

2 

+ 

+ 

7 

+ 

1 

3 2 4 

R 


3/1 

6/2 

Diarrhea 


+ 

+ 

0 

0 

5 

9 

10 

2 

2 

11 

3 

1 

6 2 5 

R 


4 

8 

C. difficile colitis 


R 

R 

R 

R 

R 

+ 

R 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

Hepatic, LFTs 

R 

R 

R 

0 

+ 

R 

+ 

R 

6 

+ 

+ 

0 

+ 

6 4 4 

2 


1.3 

Hepatic failure 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 




Renal T BUN, Cr 

R 

0 

0 

0 

0 

R 

0 

R 

R 

! 

+ 

0 

0 

+ 0 

0 

5-25' 


CNS 

Headache 

R 

0 

0 

R 

R 

0 

+ 

R 

R 

R 

8 

R 

R 

2 + 3 

+ 


2 

1.5 

Confusion 

R 

0 

0 

R 

R 

0 

0 

R 

R 

R 

R 

R 

R 

+ 

+ 


+ 

Seizures 

R 

0 

0 

0 

+ 

0 

R 

R 

0 

0 

R 

R 

+ 

See foot- 
note' 

+ 



Special Senses 

Ototoxicity 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

R 

0 

3-14’ 


Vestibular 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4-6' 


Cardiac 

Dysrhythmias 

R 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

+ 



Miscellaneous, 
Unique (Table 

10B) 

- 


- 

- 

- 

- 

* 

* 

- 

4 

+ + 



4 

Drug/drug inter- 
actions, common 
(Table 22) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

+ 

+ 


Varies with criteria used 

All 6-lactams in high concentration can cause seizures (JAC 45.5, 2000). In rabbit, IMP lOx more neurotoxic than 
benzylpenicillin (JAC 22:687, 1988). In clinical trial of IMP for pediatric meningitis, trial stopped due to seizures in 7/25 
IMP recipients; hard to interpret as purulent meningitis causes seizures (PIDJ 10:122, 1991). Risk with IMP less with 
careful attention to dosage (Epilepsia 42:1590, 2001). 

Postulated mechanism; Drug binding to GABAa receptor, IMP binds with greater affinity than MER. 

Package insert, percent seizures: ertapenem 0.5, IMP 0.4, MER 0.7. However, in 3 clinical trials of MER for bacterial 
meningitis, no drug-related seizures (Scand J Inf Dis 31:3, 1999 ; Drug Safety 22:191, 2000) In febrile neutropenic 
cancer pts, IMP-related seizures reported at 2% (CID 32:381, 2001: Peds Hem One 17:585, 2000) 


TABLE 10A (2) 
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ADVERSE 

REACTIONS 

CEPHALOSPORINS/CEPHAMYCINS 

Cefazolin 

Cefotetan 

Cefoxitin 

0 

1 

0 

3 

Cefotaxime 

Ceftazidime 

Ceftizoxime 

£> 

? 

01 

0 

D 

Cefepime 

O 

IB 

-o 

0 

3 

IB 

Cefaclor/Cef.ER'/Loracarb 

Cefadroxil 

Cefdinir 

0 

1 

3 

1 

Cefpodoxime 

Cefprozil 

Ceftibuten 

Cefditoren pivoxil 

Cefuroxime axetil 

o 

IB 

§■ 

0) 

IB 

X 

Local, phlebitis 

+ 

R 

R 

2 

5 

1 

4 

2 

1 


Hypersensitivity 

5 

1 




2 



+ 


2 










Fever 

+ 

+ 

+ 



R 

+ 

R 


+ 

+ 




R 

+ 


R 

R 


Rash 

+ 


2 

R 

2 

2 

2 

2 

2 1 

1 

+ 

R 

1 

1 

1 

R 

R 

R 

1 

Photosensitivity 

0 

0 

0 

0 

0 

R 

0 

0 



Anaphylaxis 

R 

+ 

R 


R 




R 




R 


Serum sickness 





<0.6* + 








+ 


Hematologic 


Anemia 


10 

R 


+ 






2 

R 


+ Coombs 

3 

+ 

2 

R 

6 

8 



14 

3 

R 






R 

R 

+ 

Neutropenia 

+ 


2 

R 

+ 

1 

+ 

2 

1 

+ 

+ R 

R 

R 

R 


R 


3 

Eosinophilia 


+ 

3 

7 

1 

8 

4 

6 

1 


R 

R 

3 

2 

5 

R 

1 

9 

Thrombocyto- 

penia 

+ 



• 

+ 


+ 

2 


R 

R 

* 

R 




tPT/PTT 


+ + 

+ 


+ 

+ 

+ 

+ 

+ 


Gl 



2 








3 

3 

13 



6 



2 

Nausea/ 

vomitinq 


1 


R 

R 

R 


R 

1 

+ 

2 


7 

4 

4 

2 

6/1 

3 


Diarrhea 


4 


R 

1 1 3 

1 + 

1-4 

15 

16 

7 

3 

3 

1.4 

4 


AAC 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ + 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Hepatic T LFTs 

+ 

1 

3 

4 

' 

6 

4 

3 

+ 

+ 

3 

+ 1 

R 

4 

2 

R 

R 

2 

+ 

Hepatic failure 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Renal t BUN, Cr 

+ 

3 

R 1 

+ 

+ 

R 

+ 

4 

R 

R 

R 


+ 

CNS 




















Headache 

0 





2 


R 

2 


3 

2 


1 

R 

R 

2 

R 

+ 

Confusion 

0 




+ 




R 




.+ 

Seizures 

0 






Special Senses 


Ototoxicity 

1 0 

1 0 0 

1 0 0 0 0 1 

1 0 0 0 0 0 0 0 

0 0 

Vestibular 

1 0 

1 0 0 

| 0 0 0 0 | 

| 0 0 0 0 0 0 0 

0 0 


Cardiac 


Dysrhythmias 

0 

0 0 

0 0 0 0 


0000000 00 

Miscellaneous, 
Unique (Table 10B) 



+ 


+ 2 + 

Drug/drug inter- 
actions, common 
(Table 22) 

0 

0 0 0 

0 0 0 0 


00 0000 00 


1 Cefaclor extended release tablets 

2 Serum sickness requires biotransformation of parent drug plus inherited defect in metabolism of reactive intermediates 
(PedPharm & Therap 125:805, 1994) 


See note at head of table, page 62 
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TABLE 10A (3) 


ADVERSE 

REACTIONS 

(AE) 

MACRO- 

LIDES 

QUINOLONES' 

OTHER AGENTS 

Erythromycin 

Clarithromycin, Reg. & ER* 

Azithromycin 

Ofloxacin 

Moxifloxacin 

Levofloxacin 

Gemifloxacin 

Gatifloxacin 

Ciprofloxacin/Cipro XR 

Vancomycin 

TMP/SMX 

Tetracycline/Doxycycline 

Rifampin 

Quinupristin/dalfopristin 2 

Minocycline 

Metronidazole 

Daptomycin 

Colistimethate (Colistin) 

Clindamycin 

Chloramphenicol 

Rx stopped 
due to AE 

1 3 

3.5 2.9 2.2 4 3.8 4 

2.8 

Local phlebitis 


5 

+ 6 ++ * 13 

Hypersensiti- 

vity 

Fever 


R R R 

1 R ++ 8 

+ + + 2 + + + 1 

Rash 

R + 

“1 R 1-22* 1.7 R 2 

+ + + 44 + R + + 3 

Photosensi- 

trvity 

R 

~R R R R R F" 1 

4 R + + 0 

Anaphylaxis 

+ 

“H R - R R 

R 

Serum 

sickness 



+ 

Hematologic 

Anemia 


R 

R 

+ + 2 4 

Neutropenia 

R 1 

R R 1 

4 + 4 4 +42 

Eosinophilia 


R 1 

4 + + + + 

Thrombo- 

cytopenia 

R R 

R 

4 4 R 4 

T PT/PTT 

1 


0 

Gl 

Nausea/ 

vomitinq 

4 + 

3 3* 25 

5 8/2 2.7 7/2 7/2 7 

3 

4 4 6.3 12 4 4 4 4 

Diarrhea 

53-6 8 

2 4 3.6 1,2 6 4 

4 7 5 4 4 4 3 

AAC 

+ + 

R R R R R 

44 4 R 4 4 

Hepatic LFTs 

R R + 

2 R 1.5 + 2 

4 2 4 +0 

Hepatic failure 

0 0 


4 4 0 


Renal 


T BUN, Cr 

4 4 

1 R 

0 

R 

4 4 4 5 

CNS 

Dizziness.light- 

headedness 


R 

3 0.8 2.5 

3 

3 

44 

Headache 

R 2 

1 

4 1.2 5.4 

2 


4 4 

5 4 

4 4 

Confusion 

4 

4 

4 

R 

2 

4 

4 4 

+ .4 

Seizures 

4 

4 

4 


H 

4 


Special senses 

Ototoxicity I + + I 0 Q I + r 

ul'i! II 1 21 


Cardiac 


Dysrhythmias 

4 

R 4* 4 3 4* 4* 4* 

R 0 

Miscellaneous, 

Unique (Table 
10B) 

+ 

+ 

4 4 4 4 4 4 

44 + 4 + 4444 + 4 

Drug/drug 

interactions 

common (Table 
22) 

4 

4 4 

4 4 4 4 4 + 

4 4+ + + 


1 Concern expressed that quinolones may be associated with episodes ot tendonitis. 

1 Quinupristin/dalfopristin = Synercid 

1 Fluoroquinolones as class assoc with QT C prolongation ' QT, can cause torsades de pointes which can lead to 
ventricular fibrillation, t risk with concomitant 1 K‘ , 1 Mg , or concomitant class la or Ilia antiarrhythmic agents. Ref.: CID 
34:861, 2002 

* Regular and extended-release formulations 

5 Less Gl upset/abnormal taste with ER formulation 

6 Highest frequency: females <40 years of age after 14 d. of rx 


See note at head of table, page 62 
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Cefotaxime (Claforanj 1.0 gm q8-12h to 2.0 gm q_4h IV . Cost 2 0 gm G $22. NB $26 38 .[Maximum daily dose: 12 gm 

Ceftazidime (Fortaz, 1 .0-2.0 gm q8-12h IV, IM. Cost: 2.0 gm NB Excessive use may result in t incidence of C. difficile-assoc. diarrhea and/or selection of vancomycin-resistant E faecium 

Tazicef) $28 93^43.30 Ceftaz is susceptible to _e_xtended : sp_ectrum_cephalosporinases (C/D 27:76 & 81 . 1998 ) 

Ceftizoxime (Cefizox) 1 .0 gm q8-12h to 4.0 gm q8h IV. Cost: 2.0 Maximum daily dose: 12 gm. 

.gm NB ,$24.64 
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(See Table 17, page 132, if estimated creatinine clearance <90 ml/min.) 

General: Dosage given as both once-daily (OD) and multiple daily dose (MDD) regimens. 

Pertinent formulae: Estimated creatinine clearance (CrCI): ( 14Q ~ a g e )( |Cieal body wei g ht . ink g ) _ qci tor men in ml/min: multiply answer x 0.85 for CrCI of women 

(72)(serum creatinine)' 
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Estimated CrCI invalid if serum creatinine <0.6 mg/dl Consultation suggested 
Cosf - average wholesale price horn '2004 Dhug Topics RtD Book., Medical Economics 
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TYPE OF INFECTION/ORGANISM/ 


74 


11 

iMfPil 


u ~.z> 2 

ilcl 


IJsiqII 

2 2 5 oE 


ails; 


flglilL 

iiflllisi 

&ilSI§|#§ 

3^88®y.8| ‘ 

?•§ >i3 olo > ° 

£ oj=g-c >B.S5_ 


aJ-o^Qjg 

IJlJgg' 

S o ~ g Q. C\J c 

•= o a> 7 8 o>-T P 

8-tib.S " "f a ^ 

|plP~«-=x»S 


tHalss 

■sist-iss 

4 


Ifllif 


!ii 


ill 


E °<* 

0) ■q.C'J 

P8S 

aSTsS 

= S 3 S 


^®0r£ C(/> 

ll|i| 

5.CM 

a§||s 

is Si las 

!ga|l 

-<E“c 
S. Q- r- m 2 
?Q-o-8 « 


_.o 

si I 


gra.^® 

i§£3 

E S Q-« 








§~S S.-2 

lllpi 

S9-§cI~ 


c^Sgi 

5c|2*c 
— 15 _q ® r 

■D C = * S Cj 

ms 


° E ! 


i- Q i 

sgaSl 

l»a“o 

»g|!s 


■E^l< 
1 yiBS 

ccBaj: 

o 8-S ® 2d 



c 

i 

a 

5 

> 

CO 

co 

> 





b 

o 









aj 

- 

- 

CO 













® 

g, 


o 

o 


b 

b 





a 

a 

E 

a 

a 


£ 

t. 

a 

8 

8 

a 

8 

8 



m 

o 

ee 

lE 

o 

tf 

if 


C 









c 


w 

co 

co 

CO 

co 

CO 











O 









m 

0 

(n 

d 

(O' 

co 

d 

X 

,-r 


Q. 









< 

g 

g 

g 

g 

8? 

s 






A 

! 

” 


o- 











> 










n 

oo 

CO 

CO 

CO 

CO, 

CO 

CO 

> 

0 







A? 



A? 


s? 

a? 

a? 



m 


8i 

O) 

O) 

$ 

oi 

A 


* 

® 


















ra 

CP 

UL 

CO 

CO 

X 

CO 

CO 


0 









«o 


a? 

a? 


s-° 




— 


« 

s 

CO 

o- 

r-- 


• 


Q 

Q 







N 

« 

CO 

CO 

CO 

X 

co 

CO 


C 









3 


i 




A? 

A? 



|97% 


§J 

m 

in 

A 






a 








CO 

8 


CO 






- 



- 





>■ 

y 

b 


-C~ 

- 

JZ 

E 










<0 

u. 


1 

1 


o 

» 

1 












r- 


CO 


n 

CO 

b 



m 

ffl 

$ 


c6 

a 

a 



8 

cr 

Jb 

.« 

m 

.£ 

E 



Q 

E 

Q. 

a 

E 

5. 




X 

E 

I 

1 

z 

E 

I 

o 

9 

s 

-s 









o 

Isolates 

41-65 

10-15 

15-24 

o 

■A 

2-10 

- 

- 

af 













CO 







m 


o 

co 


o 

® 




15 


o 

rii 


c 



1 

m 

1 


3 

o 

3 



d 

o 

O 

d 

d 

d 

d 


I £ 5 §-§- 

0)8 g-oii R§ 
m 8 2>£ o>q- 
O 8 ®|a? 18 

-£ E ® 7 a- 8 cd 
P 3 | ^ r o 
gig So N o 
oayj^co c^5 
Utf t— o o) Sn "o 

&?§§=.& 
oa-k - 5 -0 -5 

® co m a 


?alg» 




111!! 8 

£.f E °“ 

|°5|| 

O f5CD O 

>ll|i! 


« * Se 

o jE ■=&][> 

0 0> w -0 
■2* ®e 
o»S; 
> E -o o 


a Q E 


*o 8®-§ c 
®;o^2 c 


i-SSE^-blS 


jJI 

! ntdJ^^c 
! S-gS-^g 

I lal-Ses 

|jgbB§ 8 S 


(0 I 

^loOd 


I II I 

its as a 


; ifSpi s j 

lSiS|s§ || 

! S Bli 8 8? '5> 1 j? - 

: ® 2 o8w-§:2 5 ° 

jilrfjlllil 

g ( S>-S8E ( 9-5 1 SS 


• - g> £ 
® Jcl'I 

§>p-2r-S 


«S||I 


— -c 35 S I S 


E8S-E8I 


= 11 


■D£odl^ 

llifil 

p t e“1 

fl TO® ffl O? 

“IPs’- 

Ilf 58” 

«S_u w a 

8S.Sa*§a 

OXO<E 0) 


75 





serum Cr (to >2.5 mg/dl for adults or 1 .5 mg/dl for children) or severe acute administration-related toxicity (CID 26:1383, 1998). Since efficacy similar and toxicity less, some now recommend lipid-t 
preps in place of ampho B as initial oc (CID 32:415, 2003) 

' Some experts reduce dose of 5FC to 25 mg/kg q6h 

* From 2004 Drug Topics Red Book, Medical Economics Data and Hospital Formulary Pricing Guide. Price is average wholesale price (AWP). 

See page 81 lot abbreviations. All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function 


TABLE 11A (4) 

TYPE OF INFECTION/ORGANISM/ I ANTIMICROBIAL AGENTS OF CHOICE 
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TABLE 11A (5) 

TYPE OF INFECTION/ORGANISM/ I ANTIMICROBIAL AGENTS OF CHOIC E 
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TYPE OF INFECTION/ORGANISM/ 
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1 

79 



dx (Loprox) $12, clotrimazole (Lotrimin $13, Mycelex $10), 
(Oxistat) $14, sulconazole (Exelderm) $10, terconazole 
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Oral solution preferred to tablets because of t absorption (see Table 1 1B. page 83) 

* From 2004 Drug Topics Red Book, Medical Economics Data and Hospital Formulary Pricing Guide Price is average wholesale price (AWP). 
See page 81 loi abbreviations , All dosage recommendations are tor adults (unless otherwise indicated) and assume normal renal function 
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* From 2004 Drug Topics Red Book, Medical Economics Data and Hospital Formulary Pricing Guide Price is average wholesale price (AWP). 
See page 81 for abbreviations. All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function 
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TABLE 12A (3) 
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TABLE 12A (4) 

FIGURE 1 : TREATMENT ALGORITHM FOR TUBERCULOSIS / Modified from MMWR 5 2(RR- 1 1) 1, 2003 / 


87 



See pages 90 & 92 lor abbreviations, page 88 for footnotes * Dosages are for adults (unless otherwise indicated) and assume normal renal function ' DOT = directly observed therapy 
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1 Note: Malabsorption of antimycobacterial drugs may occur in patients with AIDS enteropathy. For review of adverse effects, see A JRCCM 167:1472, 2003 

2 RES = % resistance of M. tuberculosis 

See pages 90&92 for abbreviations, page 88 for footnotes * Dosages are. for adults (unless otherwise indicated) and assume normal renal function 1 DOT = directly observed therapy 
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See pages 90&92 lor abbreviations, page 88 lor footnotes * Dosages are lor adults (unless otherwise indicated) and assume normal renal function ' DOT directly observed therapy 
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Drugs available from CDC Drug Service: 404-639-2888 or -3670 or www.cdc.gov/ncidod/srp/drugs/formulary.html: Bithionol, dehydroemetine, diethylcarbamazine (DEC), melarsoprol, 
nifurtimox, stibogluconate (Pentostam), suramin. 

Quinacrine available from Panorama Compounding Pharmacy, (800) 247-9767; (818) 988-7979. 

All doses are for adultsfunless otherwise indicated) and assume normal renal function. See page 103 fa abbreviations. 
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PROTOZOA— EXTRAINTESTINAL (continued) 
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1 May need antihistamine or corticosteroid tor allergic reaction Irom disintegrating organisms 
* Diethylcarbamazine available Irom Wyeth-Ayerst (61 0) 97 1 -5509 

NOTE; All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function See page 103 lor abbreviations. 
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NOTE All dosage recommendations are lor adults (unless otherwise indicated) and assume normal renal function . See page 103 tor abbreviatio 
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NOTE: All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function. See page 103 for abbreviations. 
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' Available from FDA (301) 443-5680 

NOTE All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal lunction. See page 103 for abbreviations 
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1 Available from Wyeth-Ayerst, (61 0) 971 -5509 

NOTE: All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function. See page 103 for abbreviations. 
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Herpesvirus Infections/Cytomegalovirus (conlinu 
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Acute profound anemia IVIG 0.4 gm/kg IV qd x5 d in immune def. states with severe anemia llVIG contains anti-parvo B19 antibody 

in utero in hemolytic has been reported successful. In pts with pre-existing hemolytic anemia, parvo B1 9-induced bone marrow arrest can result 

anemia in HIV I sudden severe anemia. See Am J Hematol 61:16, 1 999 lor new suggestions on management. 
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DBPCT Double-blind placebo-controlled trial 


TABLE 14B: ANTIVIRAL DRUGS (Other Than Retroviral) 
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NOTE: All dosage recommendations are for adults (unless otherwise indicated) and assume normal renal function , 

' From 2004 Drug Topics Red Book. Medical Economics Puce is average wholesale piice (AWP) NB = name brand, G = generic 
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Interferon alfa-2b or alfa-n3 I Apply 1 million units into lesion Interferon alfa ; 2b 3 million uriits/0.5 ml, interferon ajfa-n3 5 mU/1 ml_ Cost: $10 

Ppdpfiipx (Condyiox)' """"" 3.5 ml tor topical application^ $130 Side-effectsi Local reactions-paia bumjng^ inflammation in 50%. N? system jc effects 

Imiquimod "(Aldara) Cream applied 3x/week to maximum of 1 6 Mild erythema, erosions, itching and burning 

wks. 250 mg packets $15 
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Selected Characteristics of Nucleoside or Nucle otide Reverse Transcriptase Inh ibitors (NRTIs)* (co ntinue d) 
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' AWP = average wholesale price 

2 Efavirenz: Very long tissue half-life II efavirenz lo be discontinued, stop efavirenz 1-2 wks before stopping companion drugs It all drugs stopped concomitantly, risk of developing efavirenz 
as after 1-2 days only efavirenz in blood and/or tissue, 

3 Food may t serum concent ration, which can lead to t in the risk of adverse events 


of Protease Inhibitors (Pis) 
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Selected Characteristics of Protease Inhibitors (Pis)* (continued) 
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dence of bacterial pneumonias. Alone 

offers little benefit to a failing regimen 

(NEJM 348:2249, 2003). 


TABLE 14D: ANTIRETROVIRAL DRUGS AND ADVERSE EFFECTS (www.anlsmln mh i/uv a vcm) St, pi ,’< «>-)> 
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TABLE 15C (2) 

PROPHYLACTIC REGIMENS FOR GENITOURINARY GASTBOINTESTINAL (EXCLUDING ESOPHAGEAL) PROCEDURES 
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Determine antibody to hepatitis C for both exposed person and, if possible, exposure source If source + , follow-up HCV testing advised No recommended prophylaxis; immune serurti globulin not 
effective. Monitor for early infection, as therapy may i risk of progression to chronic hepatitis See Table 14 and discussion in Clin Micro Rev 16:546, 2003 
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TABLE 15F 

TEMPORAL APPROACH TO DIFFERENTIAL DIAGNOSIS OF INFECTION AFTER ORGAN TRANSPLANTATION* 

USUAL HOSPITAL-: ; COMMUNITY-ACQUIRED 

ACQUIRED OPPORTUNISTIC INFECTIONS ; 0R CHRONIC INFECTIONS 



Post transplant lymphoproliferative disease. 
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TABLE 16: PEDIATRIC DOSAGES OF SELECTED ANTIBACTERIAL AGENTS 
[Adapted from: (1) Nelson's Pocket Book of Pediatric Antimicrobial Therapy, 2002-2003, 15th Ed., J. Bradley & J. 
Nelson, eds., Lippincott Williams and Wilkins, and (2) 2003 Red Book, 26th Ed., American Academy of Pediatrics, 
pages 700-718 



DOSES IN MG/KG/D OR MG/KG AT FREQUENCY INDICATED' 

DRUG 

BODY WEIGHT <2000 gm 

BODY WEIGHT >2000 gm 

>28 DAYS OLD 


0-7 days old | 8-28 days old 

0-7 days old | 8-28 days old 


Aminoglycosides, IV 
Amikacin 

or IM (check lev 
7.5 q18-24h 

els; some dose 
7.5 q12h 

y gestational ac 
10 q12h 

e + wks of life; s 
10 q12h 

ee Nelson's Pocket Book, page 19) 

10 q8h 

Gent/tobra 

2 5 q18-24h 

2.5 q12h 

2.5 q12h 

2.5 q12h 

2.5 q8h 

Aztreonam, IV 

30 q12h 

30 q8h 

30 q8h 

30 q6h 

30 q6h 

Cephalosporins 

Cefaclor 





20-40 div tid 

Cefadroxil 





30 div bid (max 2 q/d) 

Cefazolin 

20 q12h 

20 q12h 

20 q12h 

20 q8h 

20 q8h 

Cefdinir 





7 q12h or 14 qd 

Cefepime 





1 50 div q8h 

Cefixime 





8 as qd or div bid 

Cefotaxime 

50 q12h 

50 q8h 

50 q12h 

50 q8h 

50 q6h (75 q6h for meningitis) 

Cefoxitin 



20 q12h 


80-160 div q6h 

Cefpodoxime 





1 0 div bid (max 400 mq/d) 

Cefprozil 





15-30 div bid (max 1 g/d) 

Ceftazidime 

50 q12h 

50 q8h 

50 q12h 

50 q8h 

50 q8h 

Ceftibuten 





4.5 bid 

Cettizoxime 





33-66 g8h 

Ceftriaxone 

50 qd 

50 qd 

50 qd 

75 qd 

50-75 qd (meninqitis 100) 

Cefuroxime IV 

50 q12h 

50 q8h 

50 q8h 

50 q8h 

50 q8h (80 q8h for meninqitis) 






10-15 bid (max 1 q/d) 

Cephalexin 





25-50 div 4x/d (max 4 q/d) 

Loracarbef 





15-30 div bid (max 0.8 q/d) 

Chloramphen IV 

25 q24h 

25 q24h 

25 q24h 

15 q12h 

12.5-25 q6h (max 2-4 q/d) 

Clindamycin IV 

5 q12h 

5 q8h 

5q8h 

5 q6h 

7 5 q6h 

5-6 q8h 

Ciprofloxacin po 2 





20-30 div bid (max 1 .5 q/d) 

Imipenem 3 IV 



25 q12h 

25 q8h 

1 5-25 q6h (max 2 g/d) 

Linezolid 

No data 

10 q8h 

No data 

10 q8h 

1 0 q8h to aqe 1 2 

Macrolides 

Erythro IV & po 

10 q12h 

10 q8h 

10 q 12 h 

13 q8h 

10 q6h 

Azithro po 





10-12 day 1, then 5/d 4 

Clarithro po 





7.5 q12h (max. 1 q/d) 

Meropenem IV 

20 q12h 

20 q8h 

20 q 1 2h 

20 q8h 

60-120 div q8h (120 for meninqitis) 

Metro IV & 

7.5 q24h 

7 5 q12h 

7.5 q12h 

15 q 12 h 

7.5 q6h 

Penicillins 

Ampicillin 

50 q12h 

50 q8h 

50q8h 

50 q6h 

50 q6h 

Amp-sulbactam 





100-300 div q6h 

Amoxicillin po 




30 div bid 

25-50 div tid 

Amox-Clav po 

30 div bid 

30 div bid 

30 div bid 

30 div bid 

45 or 90 (AM/CL-HD) div bid if over 

12 wks of aqe 

Cloxacillin 





50-100 div 4x/d 

Dicloxacillin 





12-25 div 4x/d 

Mezlocillin 

75 q12h 

75 q8h 

75 q12h 

75 q8h 

75 q6h 

Nafcillin, oxacillin IV 

25 q12h 

25 q8h 

25 q8h 

37 q6h 

37 q6h (to max. 8-12 qm/d) 

Piperacillin, 

PIP/tazo IV 

75 mg/kg 
q 12 h 

75 mg/kg q12h 

75 mg/kg q8h 

75 mg/kg q8h 

100-300 div q4-6h 

Ticarcillin, T clav IV 

75 q12h 

75 q8h 

75 q8h 

75 q6h 

75 q6h 

Penicillin G, U/kq IV 

50,000 q12h 

75,000 q8h 

50,000 q8h 

50,000 q6h 

50,000 U/kq/d 

Penicillin V 





25-50 mq/kq/d div 3-4x/d 

Rifampin po 



1 0, sinqle dose 

20, sinqle dose 

20, sinqle dose (max. 600 mq) 

Sulfisoxazole po 




120-150 

120-150 mg/kg/d div q4-6h 

TMP/SMX po,IV; UTI 8-12 TMP component div bid; Pneumocystis: 20 TMP component div 4x/d 

Tetracycline po (aqe 8 or older) 

25-50 div 4x/d 

Doxycycline po,IV (age 8 or older) 

2-4 div bid 

Vancomycin IV|l2.5q12h |l5q12h 1 18 q12h |22q12h 

40-60 div q6h 


Abbreviations Chloramphen chloramphenicol, Clav = clavulanate, div = divided; Gent/tobra = gentamicin/ 
tobramycin Metro = metronidazole; Tazo = tazobactam, TMP trimethoprim, TMP/SMX trimethoprim/sulfa- 
methoxazole; UT1 = urinary tract infection 

’ May need higher doses in patients with meningitis; see C/D 39:1267, 2004 

2 With exception of cystic fibrosis, not approved for use under age 18. 

3 Not recommended in children with CNS infections due to risk of seizures, 

4 Dose for otitis; for pharyngitis, 12 mg/kg x5 d 
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TABLE 17A (2) 

METTT0D *~| AbjUSTMENT F6P RENAL FAILURE I SUPPLEMENT FOR” 
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COMMENTS AND 

DOSAGE FOR CAVH' 



O 

| 

U 

H-IEMO/CAPD:Dose for CAVH': 500 mg q24-48h. New hemodialysis 

[ CrCI <10 I membranes T clear, of vanco; check levels 

IV amoxicillin not available in the U.S. 

If CrCI s30/ml, do not use 875/1 25 

or 1000/62.5 AM/CL products 

CAVH' dose: 1 .5 AM/0.75 SB q12h 

Technically is a p-lactam antibiotic. 

1.7 mEq potassium/mU. T potential for 

seizures. 6 mU/d upper limit dose in 

ESRD. 

E 

o> 

E 

1 

CT 

£ 

HEMO Dose for CrCI <10 + 0.75 gm AD 

CAPD: Dose for CrCI <10 

E 

E 

1 

E 

See footnote 2 

ibiotics 

6-10/57-108 I 250-500 mqqid 1 1 1 q8-12h 1 q12-24h 1 q24h 1 HEMO/CAPD/CAVH 1 : None |AvoidinESRD 

For ampho B, toxicity lessened by 

saline loading, risk amplified by 

concomitant cyclosporine A, 

aminoqlycosides, or pentamidine 

HEMO 100% of recommended dose AD* 

CAPD Dose for CrCI <10 

HEMO Dose AD* Goal is peak serum level >25 pg/ml 

CAPD 0.5-1 0gmq24h | and < 1 00 pq/ml 

— SUPPLEMENT FOR — 

HEMODIALYSIS, CAPD 
(see footnote) 

IHEMO: Dose for CrCI <10 

ICAPD: Dose for CrCI < 1 0 

HEMO 800 mg AD 

ICAPD: No data 

3 

< 

Si 

Oq 

5 a 

UJ< 

XU 

IHEMO Dose AD* 

ICAPD: 250 mp Ql2h 

HEMO: As for CrCI < 10; 
extra dose after dialysis 

CO 

E 

O) 

92 

<< 

Oo 

m< 

XU 

HEMO: Extra 0.5 gm AD’ 
CAPD: Dose for CrCI <10 | 

y 

u 

<° 

as 

qS 

Qd 

34 

XU 

o 

y 

u 

fj, 

2cl 

G< 

XU 

nV 

<_ 

e9 

03U 

D 5 

11 

Ss 

¥5 

CAPD: 3.1 gm q12h ] 

HEMO. None 

CAPD: Dose tor CrCI <10 

[ ADJUSTMENTS RENAL FAILURE 

Estimated creatinine clearance (CrCI), ml/min 

01 > 1 OS-Oi. 1 06~0S< 1 

cr 

| 400 mg qd 


4 

E 

'^ c i l 

O 

x: x: 

d> ii> 

CTO 

250-500 mg AM 1 250-500 mg AM 
component q12h component q24h 

S 

ro 

20-50% 

-C 

cr 

E 

CD 

I 

E 

» 

100-200 mg 1 

q24h 

r 

X 

< 

o 

r O 

CT® 

0 

• 

E 

(0 

1 400mgqa(<30 

ml/min.) 

5 

< 

o 

x 0 

O'® 

o 

■o 

9 

E 

w 

1 

* 

E 

O' 

50 75% 

Same dose for CAVH' | 

75% 

Same dose for CAVH' 

X 

> 

< 

0 

CT o 

-o 

1 
ro 

2.25 gm q6h 

1 -2 gm q8h 

Same dose for CAVH' 

E 

q24h 

Same dose for CAVH 1 

si 

n 

Si 

§1 

ro 

X 

< 

n 9 
. « 

crO 

"O 

E 

re 

ro 


03 

E 

8 

CT 

E 

row 

500/1 25 mg 1 

q8h 


100% j 

a? 

8 

s 

O' 

E 

®-C 

•3- 

CT 

E 

E 


200-400 mg 1 

q24h 1 

jz 

D «T 
O »o 
E * c 

n 

- 

o 

- 

3 

Q 

— 

0-1 

Q 

- 

Q 

Q 

- 

3 

Q 

3 

Cl 

qO 

D 

eft 

fo 

EB3 -o 

SlraJ 

°f gE 
Q ." ".4 

omm< 

2<<U 

Q 

- 

DOSE FOR 

NORMAL RENAL 
FUNCTION* 

11 
so 
c E 

8 

E 

§ 

100-200 mg q12h 

E 

CD 

250-500 mg q8h 
250 mg-2 gm q6h 

1 

11 

E 

o 

+ O' 

2co 

E 

ro 

E 

o> 

0.5-4 million U q4h 

X 

E 

JZ 

a 

E 

03 

cr 

E 

E 

03 

n 

03 

E 

8 

l 

O' 

03 

£ 

E 

HALFUFE 

(NORMAL/ESRD) 

hr 

0 

2 

Is 

11 

.a 

1 

1 

D 

8 

3; 

1 1 .0/5-20 

1 .0/7-20 

O' 

_'0 

•1 

2io 

|1 

IX 

0.5/6-20 

o 

"It 

CL'Q. 

°;o 

Sr 

I 1 0 (TC)/1 0(CL) 1 

13 (TC1/4.0 (CL) 

T3 

03 

c 

rot 

fI 

OSj 

CD 

8 

8 

iA 

ANTIMICROBIAL 

il 

9 C 
CM 

9 3 

i 1- 

E 

! 

1 

Vancomycin' 

ill 

loc 

III 

0. 

Amoxicillin/ 

Clavulanate 2 

Ampicillin (AM/ 
Sulbactam(SB) 

Aztreonam 

Penicillin G 

Piperacillin 

P 

I 

E 

g. 

Ticarcillin 

Ticarcillin/ 

Clavulanate 2 

< 

01 - 

C JE 

tS 1- 

ANTIFUNGAL ANT 

Amphotericin B 1 

& ampho B lipid 
complex 

Fluconazole 

Flucytosine 


' Vancomycin serum levels may be overestimated in renal failure if measured by either fluorescence polarization immunoassay or radioimmunoassay, vanco breakdown products inlerf 
2 Clavulanate cleared try liver, not kidney Hence as dose ol combination decreased, a deficiency of davulanate may occur (JAMA 285:386, 200 1) 

* ABCC ampho B cholesteryl complex ABLC ampho B lipid complex, LAB = liposomal ampho B 

' CAVH continuous arteriovenous hemofiltration (NEJM 336 1303. 1997) usually lesults in CiCI of approx 30 rnl/mm ‘AD altei dialysis “Dose AD" refers to timing of dose. 
Seepage 1 36 tor olhei loolnotes and abbreviations Supplement is to replace drug lost via dialysis; extra drug beyond continuation of regimen used for CrCI <10 ml/min. 
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1 Ref for NRTIs and NNRTIs: Kidney International 60:821. 2001 


TABLE 17A (5) 

HALF-LIFE DOSE FOR METHOD* ADJUSTMENT FOR RENAL FAILURE SUPPLEMENT FOR 

ANTIMICROBIAL (NORMAL/ESRD) NORMAL RENAL (see Estimated creatinine clearance (CrCI), ml/m in HEMODIALYSIS, CAPD 

hr FUNCTION 1 [footnote;! >50-90 | 10-50 | <10 (see footnote) 

ANTIVIRAL AGENTS (continued) 
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Abbreviations: HEMO hemodialysis. CAPD chronic ambulatory peritoneal dialysis; ESRD = endstage renal disease. NUS 
1 Rel lor NRTIs and NNRTIs: Kidney International 60:827, 2001 
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TABLE 17B: NO DOSAGE ADJUSTMENT WITH RENAL INSUFFICIENCY, BY CATEGORY: 


Antibacterials 

Antifungals 

Anti-TBc 

An 

Non-HIV 

ivirals 

Anti-HIV Drugs 

Azithromycin Linezolld 

Ceftriaxone Minocycline 

Chloramphenicol Moxitloxacin 

Ciprofloxacin XL Nafcillin 

Clindamycin Pyrimethamine 

Dirithromycin Rifaximin 

Doxycycline 

Amphotericin B 
Caspofungin 

Itraconazole oral solution 
Voriconazole, po only 

Rifabutin 

Rifapentine 

None 

Abacavir 

Amprenavir; 

fosamprenavir 

Delavirdine 

Efavirenz 

Lopinavir 

Nevirapine 


TABLE 18: ANTIMICROBIALS AND HEPATIC DISEASE DOSAGE ADJUSTMENT 


The following alphabetical list indicates antibacterials excreted/metabolized by the liver wherein a dosage adjustment 
may be indicated in the presence of hepatic disease. Space precludes details; consult the PDR or package inserts for 
details. List is not all-inclusive: 

Efavirenz Rifabutin 

Indinavir Rifampin 

Isoniazid Rimantadine 

Itraconazole solution Tinidazole 

Metronidazole Voriconazole 

Nafcillin 
Nevirapine 


Amprenavir; fosamprenavir 
Atazanavir 

Caspofungin (Table 1 IB) 

Ceftriaxone 

Chloramphenicol 

Clindamycin 

Delavirdine 


TABLE 19: TREATMENT OF CAPD PERITONITIS IN ADULTS' 

(Periton Dial Inti 20:396, 2000) 


EMPIRIC I ntraperitoneal Therapy:* Culture Results Pending 


Drug 

Residual Urine Output 

<100 ml/day 

>100 ml/day 

Cefazolin + 

Ceftazidime 

Can mix in 
same bag 

1 gm/bag, qd 

1 gm/bag, qd 

20 mg/kg BW/bag, qd 

20 mg/kg BW/bag, qd 


Drug Doses for SPECIFIC Intraperitoneal Therapy— Culture Results Known. NOTE: Few po drugs indicated 



Intermittent Dosing (once/day) 

Continuous Dosing (per liter exchange) 

Drug 

Anuric 

Non-Anuric 

Anuric 

Non-Anuric 

Gentamicin 

0 6 mg/kg 

t dose 25% 

MD 8 mg 

t MD by 25% 

Cefazolin 

15 mg/kg 

20 mg/kg 

LD 500 mg, MD 125 mg 

LD 500 mg, T MD 25% 

Ceftazidime 

1000-1500 mg 

ND 

LD 250 mg. MD 125 mg 

ND 

Ampicillin 

250-500 mg po bid 

ND 

250-500 mg po bid 

ND 

Ciprofloxacin 

500 mg po bid 

ND 

LD 50 mg, MD 25 mg 

ND 

Vancomycin 

1 5-30 mg/kg q5-7 d 

T dose 25% 

MD 30-50 mg/L 

t MD 25% 

Metronidazole 

250 mg po bid 

ND 

250 mg po bid 

ND 

Amphotericin B 

NA 

NA 

MD 1.5 mg 

NA 

Fluconazole 

200 mg qd 

ND 

200 mg qd 

ND 

Itraconazole 

100 mg q 12 h 

100 mg q12h 

100 mg q12h 

100 mg q 12 h 

Amp/sulbactam 

2 gm q12h 

ND 

LD 1.0 gm, MD 100 mg 

ND 

TMP SMX 

320/1 600 mg po ql -2 d 

ND 

LD 320/1600 mg po, 

MD 80/400 mg po qd 

ND 


All doses IP unless indicated otherwise. 

LD = loading dose. MD maintenance dose, ND = no data, NA = not applicable — dose as normal 
renal function Anuric 100 ml/d, non-anuric = >100 ml/d 

Does not provide treatment for MRSA. If Gram-positive cocci on Gram stain, include vancomycin. 


TABLE 20A: RECOMMENDED CHILDHOOD AND ADOLESCENT IMMUNIZATION SCHEDULE 1 : UNITED 



' ED Indicates age groups that warrant special effort to administer those vaccines not given previously. 

2 Hepatitis B vaccine (HepB). Infants born to HBsAa-oositive mothers should receive hepatitis B vaccine and 0.5 ml hepatitis B 
immune globulin (HBIG) within 12 hours of birth at separate sites The 2nd dose is recommended at age 1-2 months The last dose 
in the vaccination series should not be administered before age 6 months. These infants should be tested for HBsAg and anti-HBs 
at 9-15 months of age. Infants born to mothers whose HBsAa status is unknown should receive the 1st dose of the HepB vaccine 
series within 12 hours of birth. Maternal blood should be drawn as soon as possible to determine the mother's HBsAg status; if the 
HBsAg test is positive, the infant should receive HBIG as soon as possible (no later than age 1 week) The 2nd dose is recom- 
mended at age 1-2 months. The last dose in the vaccination series should not be administered before age 6 months. 

3 Tetanus and diphtheria toxoids (Td) Subsequent routine Td boosters are recommended every 10 years. 

4 Measles, mumps, and rubella vaccine (MMR). No evidence that MMR causes autism (NEJM 347 1477. 2002) 

6 Varicella vaccine Primary vaccine failures may occur (NEJM 347 1909. 2002) Benefit outweighs risk (JID 188:945 2003) 

6 Pneumococcal vaccine. Pneumococcal polysaccharide vaccine (PPV) is recommended in addition to PCV for certain high- 
risk groups. See MMWR 49(RR-9) 1, 2000 

’ Hepatitis A vaccine. Hepatitis A vaccine is recommended for children and adolescents and for certain high-risk groups (MMWR 
48(RR-12):1. 1999) 

6 Influenza vaccine [see MMWR 51(RR-3): 1. 2002] Children aged <12 years should receive vaccine in a dosage appropriate for 
their age (0.25 ml if 6-35 months or 0.5 ml if >3 years) Children aged -;8 years who are receiving influenza vaccine for the first time 
should receive 2 doses separated by at least 4 weeks. A self-limited 48-hr oculorespiratory syndrome post-vaccine recognized 
(CID 37:1059 & 1136. 2003). Trivalent (types A & B) live cold adapted, attenuated influenza virus vaccine (FluMist™) tor intranasal 
application in subjects 5-49 yrs old approved by U.S. FDA 6/2003. 

9 DTaP, HepB. IPV available in combined vaccine (Pediarix™) which is given at 2. 4. and 6 months of age (MMWR 52:203, 2003) 
Additional information about vaccines, including precautions and contraindications tor vaccination and vaccine shortages, is available 
at www.cdc.gov/nip or at the National Immunization information hotline, 800-232-2522 (English) or 800-232-0233 (Spanish) Copies of 
the schedule can be obtained at www.cdc.gov/nip/recs/child-schedule.htm Approved by the Advisory Committee on Immuniza- 
tion Practices (www.cdc.gov/mp/acip). the American Academy of Pediatrics (www.aap.org), the American Academy of Family 
Physicians (www.aafp.org). ana the Pan American Health Organization (www.paho.org). 


Catch-Up Schedule For Children Aged 4 Months-6 Years Who Start Late Or Are >1 Month Behind 


Dose 1 

(minimum age) 

Minimum Interval between doses 

Dose 1 to dose 2 

Dose 2 to dose 3 

Dose 3 to dose 4 

Dose 4 to 
dose 5 

DTaP (6 wks) 

4 wks 

4 wks 

6 mos. 

6 mos. 1 

IPV (6 wks) 

4 wks 

4 wks 

4 wks 2 


HepB 3 Jbirth) 

4 wks 

8 wks (& 1 6 wks after 1 dose) 



MMR (12 mos.) 

4 wks 4 




Varicella (12 mos.) J 




Hlb 5 (6 wks) 

4 wks: if I s ' dose given at age 
<12 mos. 

8 wks (as final dose): if 1 

dose given at age 12-24 mos. 

No further doses needed: if 

1 61 dose given at age >1 5 mos. 

4 wks 6 : if current age <12 
mos. 

8 wks (as final dose) 6 : it 

current age >12 mos & 2 nd 
dose given at age < 1 5 mos 

No further doses needed: it 

previous dose given at age >15 

8 wks (as final 
dose): this dose 
only necessary for 
children aged 12 
mos. -5 yrs who 
received 3 doses 
before age 12 mos. 


PCV 7 (6 wks) 

4 wks: if 1 sl dose given at age 
<12 mos. & current age <24 
mos. 

8 wks (as final dose): if 1 sl 

dose given at age si 2 mos. or 
current age 24-59 mos 

No further doses needed: 

for healthy children if I s ' dose 
given at age >24 mos. 

4 wks: if current age < 12 mos. 

8 wks (as final dose): if 

current age >12 mos. 

No further doses needed: tor 

healthy children if previous 
dose given at age >24 mos 

8 wks (as final 
dose): this dose 
only necessary for 
children aged 12 
mos.-5 yrs who 
received 3 doses 
before age 12 mos 
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TABLE 20A (2) 

' Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP): The 5'" dose is not necessary if the 4' h 

dose was given after the 4"’ birthday 

2 Inactivated polio (IPV): For children who received an all-IPV or all-OPV series, a 4"' dose is not necessary if 3 llJ dose 
was given at age >4 yrs. If both OPV and IPV were given as part of a series, a total of 4 doses should be given, regard- 
less of the child’s current age 

1 Hepatitis B vaccine (HepB): All children and adolescents who have not been vaccinated against hepatitis B should 
begin the hepatitis B vaccination series during any visit Providers should make special efforts to immunize children 
who were born in, or whose parents were born in, areas of the world where hepatitis B virus infection is moderately or 
highly endemic 

4 Measles, mumps, and rubella vaccine (MMR): The 2 " ! dose of MMR is recommended routinely at age 4-6 yrs. but 
may be given earlier if desired, 

3 Haemophilus influenzae type b (Hib): Vaccine is not recommended generally for children aged >5 years. 

° Hib: If current age is <12 months and the first 2 doses were PRP-OMP [PedVaxHIB’ or ComVax (Merck)'], the 3" (and 
final) dose should be given at age 12-1 5 months and at least 8 weeks after the 2"' * 1 dose. 

: Pneumococcal conjugate vaccine (PCV): Vaccine is not recommended generally for children aged >5 years unless 
post-splenectomy 


Catch-Up Schedule for Children Aged 7-18 Years Who Start Late or Are >1 Month Behind 


Vaccine 

Dose 1 to 
dose 2 

Minimum interval between doses 

Dose 2 to dose 3 ! Dose 3 to booster dose 

Td 

4 wks 

6 mos. 

6 mos: if I s ' dose given at age <12 mos. & current age <11 yrs 

5 yrs: if 1"' dose given at age >12 mos. & 3 111 dose given at age <7 
yrs & current age >11 yrs 

10 yrs: if 3" 1 dose qiven at aqe >7 yrs 

IPV 3 

4 wks 

4 wks 

See footnote 2 above 

HepB 

4 wks 

8 wks (& 1 6 wks after 

1 41 dose) 


Varicella 3 

4 wks 






’ Tetanus toxoid: For children aged 7-10 years, the 
when the 1“ dose was given. For adolescents agec 

interval between the 3' y & booster dose is determined by the age 
11-18 years, the interval is determined by the age when the 3" r 


dose was given 

2 Inactivated polio (IPV): Vaccine is not recommended generally for persons aged >18 years. 

3 Varicella: Give 2-dose series to all susceptible adolescents aged >13 years. 


Conjugate pneumococcal vaccine (PCV): For all infants <2 years old and high-risk children (e g., HIV, asplenia, 
nephrotic syndrome, sickle cell anemia) between 2 and 5 years of age (Med Lett 42:25, 2000; PIDJ 19:181, 2000; PIDJ 
19 371 ft, 2000). Also approved for prevention of otitis media (Med Letter 45:27, 2003) and for cochlear implant recipients 
(MMWR 52:739, 2003). Use of vaccine associated with decline in invasive pneumococcal disease (NEJM 348:1737. 

2003). 

Immunization schedule: (see Schedule, page 138) 

Age at first dose (0.5 ml) Total number of doses Timing 

Infants 4 2, 4, 6, and 12-15 months 

7-1 1 months 3 2 doses at least 4 wks apart; 3'" dose after 1 

year birthday, separated from 2 nd dose by 
at least 2 months 


12-23 months 
>24 months 


2 


2 doses at least 2 months apart 


For children >24 months old who are chronically ill or immunosuppressed, ICIP recommends 2 doses of PCV admin. 2 
mos apart, followed by 1 dose of a 23-valent pneumococcal vaccine 2 or 3 mos. after 2'" PCV dose (MMWR 50:10, 
2001). 


TABLE 20B: ADULT IMMUNIZATION IN THE UNITED STATES (MMWR 52:966, 2003) 
(Travelers: see Med Letter 38: 1 7. 1 996) 

Recommended Adult Immunization Schedule — United States, 2003-2004 

Age group (years) 

cine 1 19-49 : 50-64 ' >€ 


Tetanus, diphtheria (Td)’ 


Hepatitis B' 
Hepatitis A 


1 dose booster every 10 years 


1 dose annually for persons ! 
with medical or occupa- 
tional indications or house- 
hold contacts of persons ] 


l annual dose 


1 dose for unvaccinated 

persona 

1 dose revaccination* 


h medical, behavioral, occupational, or other 


1 dose If MMR vaccination 
history is unavailable; 2 
doses for persons with 
occupational, geographic, 
or other indications 9 


2 doses (0, 4-8 weeks) for persons who are susceptible^ 
1 dose for persons with medical or other indications' 


I I For all persons in this age group 1 For persons with medical/exposure V//A Catch-up on childhood 
indications vaccinations 

1 Covered by the Vaccine Injury Compensation Program 
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TABLE 20B (2) 


Revaccination with pneumococcal polysaccharide vaccine: 1-time revaccination after 5 years for persons with chronic 
renal failure or nephrotic syndrome, functional or anatomic asplenia (e g , sickle cell disease or splenectomy!, immuno- 
suppressive conditions (e.g., congenital immunodeficiency. HIV infection, leukemia, lymphoma, multiple myeloma. 
Hodgkin's disease, generalized malignancy, & organ or bone marrow transplantation), chemotherapy with alkylating 
agents, antimetabolites, or long-term systemic corticosteroids. For persons aged >65 yrs, 1-time revaccination if they 
were vaccinated >5 yrs previously & were aged <65 yrs at the time of primary vaccination [MMWR 46(RR-8). 1997 ] 
Medical indications : hemodialysis pts & pts who receive clotting-factor concentrates Occupational indications : health- 
care workers & public-safety workers who are exposed to blood in the workplace; persons in training in schools of 
medicine, dentistry, nursing, lab technology. & other allied health professions. Behavioral indications injection-drug 
users, persons with more than 1 sex partner during the preceding 6 months, persons with a recently acquired STD, all 
clients in STD clinics, & men who have sex with men (MSM). Other indications : household contacts & sex partners of 
persons with chronic hepatitis B virus (HBV) infection, clients & staff of institutions for the developmental^ disabled 
international travelers who will be located for >6 months in countries with high or intermediate prevalence of chronic 
HBV infection, & inmates of correctional facilities [MMWR 40(RR-13). 1991], 

“ For the combined hepatitis A-hepatitis B vaccine, use 3 doses at 0, 1 , & 6 months. Medical indications : persons with 
clotting-factor disorders or chronic liver disease. Behavioral indications : MSM & users of injection-drug & noniniecting 
illegal drugs. Occupational indications : persons working with hepatitis A virus (HAV)-intected primates or with HAV in a 
research lab setting. Other indications : persons traveling to or working in countries that have high or intermediate 
endemicity of hepatitis A [MMWR 48(RR-12), 1999] 

5 Measles component : Adults born before 1957 might be considered to be immune to measles. Administer 2 doses of 
MMR for adults with at least one of the following conditions & without vaccination history: • adults born after 1 956 

• persons vaccinated with killed-measles virus vaccine during 1963-1969; • students in post-secondary education 
institutions; • healthcare workers; • susceptible international travelers to countries in which measles is endemic Mumps 
component : 1 dose of MMR should be adequate for protection. Rubella component : Administer 1 dose of MMR to 
women whose rubella vaccination history is unreliable & counsel women to avoid becoming pregnant for 4 weeks after 
vaccination. For women of childbearing age, regardless of birth year, determine rubella immunity & counsel women 
routinely regarding congenital rubella syndrome. Do not vaccinate pregnant women or those planning to become 
pregnant during the next 4 weeks. If pregnant & susceptible, vaccinate as early in postpartum period as possible 
[MMWR 47(RR-8), 1998]. 

6 Recommended for all persons without evidence of prior varicella zoster virus (VZV) Infection; healthcare workers S 
family contacts of immunocompromised persons; those who live or work in environments in which transmission is likely 
(e.g., teachers of young children, day care employees, & residents & staff members in institutional settings): persons 
who live or work in environments in which VZV transmission can occur (e.g., college students, inmates & staff members 
of correctional institutions, & military personnel); adolescents & adults living in households with children; women who 
are not pregnant but who might become pregnant in the future; & international travelers who are not immune to 
infection. Do not vaccinate pregnant women or those planning to become pregnant during the next 4 weeks If pregnant 
& susceptible, vaccinate as early in postpartum period as possible [MMWR 45(RR-11). 1996; MMWR 48(RR-6), 1999] 

7 Meningococcal vaccine (quadrivalent polysaccharide for serogroups A, C, Y. & W-135). Medical indications : consider 
vaccination for adults with terminal complement-component deficiencies or with anatomic or functional asplenia Other 
indications : travelers to countries in which disease is nyperendemic or epidemic [e.g., the "meningitis belt of sub- 
Saharan Africa & Mecca (Saudi Arabia) during Hajj], Revaccination at 3-5 years might be indicated for persons at high 
risk for infection (e.g., persons residing in areas in which disease is epidemic) Counsel college freshmen, especially" 
those who live in dormitories, about meningococcal disease & the vaccine so that they can make an educated decision 
about receiving the vaccination [MMWR 46(RR- 5), 1997], Healthcare providers need not initiate discussion of the 
meningococcal quadrivalent polysaccharide vaccine as part of routine medical care. 

Recommended Immunizations for Adults with Medical Conditions — United States, 2003-2004 


Medical condition 


accine 

Tetanus- 

diphtheria 

(Td)' 

Influenza 

Pneumo- 

coccal 

(poly- 

saccharide) 

Hepatitis 

B’ 

Hepatitis 

A 

Measles, 

mumps, 

rubella 

(MMR)' 

Varicella' 

Pregnancy 

Diabetes, heart dis- 
ease, chronic pulmo- 
nary disease, & 









A 

wMMmmmm 


m 


' ' 


B 

c 


O 



including chronic 
alcoholism 

Congenital immuno- 
deficiency, leukemia, 
lymphoma, general- 
ized malignancy, rx 
with alkylating 
agents, antimetabo- 
iites, radiation, or 
large amounts of 
corticosteroids 

Renal failure/end- 
stage renal disease 
& recipients of hem- 
odialysis or clotting 
factor concentrates 

Asplenia including 
elective splenectomy 
& terminal comple- 
ment-component 
deficiencies 

HIV infection 










E 


**s 


F 



E 

G 






E,H,I 






| E,J 



K 




' — I For all persons in this For persons with medical/ L— J Catch-up on childhood Contraindicated 

age group exposure indications vaccinations 


1 Covered by the Vaccine Injury Compensation Program 
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TABLE 20B (3) 

A Vaccinate it pregnancy is at 2™ 1 or 3 ,J trimester during influenza season 

B Although chronic liver disease & alcoholism are not indicator conditions tor influenza vaccination, administer 1 dose 
annually it the patient is aged >50. 

C Asthma is an indicator condition tor influenza but not for pneumococcal vaccination. 

D For all persons with chronic liver disease 

E Revaccinate once if >5 years have elapsed since initial vaccination. 

F Persons with impaired humoral but not cellular immunity might be vaccinated [MMWR 48(RR-6), 1999], 

G Hemodialysis patients: Use special formulation of vaccine (40 pg/ml) or two 1 .0 ml 20 pg doses administered at one 
site Vaccinate early in the course of renal disease. Assess antibody titers to hepatitis B surface antigen (anti-HBs) 
levels annually Administer additional doses if anti-HBs levels decline to < 10 mlU/ml. 

H Also administer meningococcal vaccine: consider H influenzae type b vaccine 

I Elective splenectomy: Vaccinate >2 weeks before surgery. 

J Vaccinate as close to diagnosis as possible when CD4 cell counts are highest 

K Withhold MMR or other measles-containing vaccines from HIV-infected persons with evidence of severe immuno- 
suppression (MMWR 45:603, 1996), 

Administration schedule for vaccines: Review package insert for specific product being administered 


TABLE 20C/1 : ANTI-TETANUS PROPHYLAXIS, WOUND CLASSIFICATION, IMMUNIZATION 


WOUND CLASSIFICATION 

IMMUNIZATION SCHEDULE 


Clinical Features 

Tetanus Prone 

Non-Tetanus 

Prone 

History of 

Tetanus 

Immunization 

Dirty, Tetanus- 
Prone Wound 

Clean, Non- 

Tetanus Prone 
Wound 

Age of wound 

> 6 hours 

< 6 hours 


Td' 2 

TIG 

Td 

TIG 

Configuration 

Stellate, 

avulsion 

Linear 

Unknown or 
< 3 doses 

Yes 

Yes 

Yes 

No 

Depth 

> 1 cm 

< 1 cm 

3 or more 
doses 

No 3 

No 

No 4 

No 

Mechanism of injury 

Missile, crush, 
burn, frostbite 

Sharp surface 
(glass, knife) 

’ Td = Tetanus & diphtheria toxoids adsorbed (adult) 

TIG = Tetanus immune globulin (human) 

2 Yes if wound >24 hours old. 

Devitalized tissue 

Present 

Absent 

For children < 7 years, DPT (DT if pertussis vaccine 
contraindicated) ; 

Contaminants (dirt, 
saliva, etc.) 

Present 

Absent 

For persons >7 years, Td preferred to tetanus toxoid 
alone, 

3 Yes if >5 years since last booster 

4 Yes if > 1 0 years since last booster 

(From ACS Bull. 69:22,23, 1984, No. 10) 


(From MMWR 39:37, 1990; MMWR 46(SS-2):1 5. 1997) 


TABLE 20C/2: RABIES POST-EXPOSURE PROPHYLAXIS'. All wounds should be cleaned immediately and 
thoroughly with soap and water. This has been shown to protect 90% of experimental animals! 
Post-Exposure Prophylaxis Guide, United States, 2000 (C/D 30:4, 2000) 


Recommendations for Prophylaxis 


Dogs, cats, ferrets 


Healthy and available for 

10-day observation 
Rabid or suspected rabid 


Don't start unless animal develops sx, then 

immediately begin HRIG + HDCV or RVA 
Immediate vaccination 


Skunks, raccoons, bats* foxes, coyotes, 
most carnivores 

Livestock, rodents, rabbits; includes hares, 
squirrels., hamsters, guinea pigs, gerbils, 
chipmunks, rats, mice, woodchucks 


Unknown (escaped) 

Regard as rabid 


Consult public health officials 
Immediate vaccination 

Almost never require anti-rabies rx. 

Consult public health officials. 


* Most recent cases of human rabies in U.S. due to contact (not bites) with silver-haired bats or rarely big brown bats 
(MMWR 46:770, 1997 ; AIM 128:922. 1998). For more detail, see CID 30:4, 2000; JAVMA 219:1687, 2001; CID 3 7:96, 
2003 (travel medicine advisory); Lancet 363:9 59, 2004. 


Post-Exposure Rabies Immunization Schedule 

IF NOT PREVIOUSLY VACCINATED 

Treatment 

Regimen 2 

Local wound cleaning 

All post-exposure treatment should begin with immediate, thorough cleaning of all 

wounds with soap and water. 

Human rabies immune 
globulin (HRIG) 

20 lU/kg body weight given once on day 0. If anatomically feasible, the full dose should 

be infiltrated around the wound(s), the rest should be administered IM in the gluteal area. 
HRIG should not be administered in the same syringe, or into the same anatomical 
site as vaccine, or more than 7 days after the initiation of vaccine. Because HRIG may 
partially suppress active production of antibody, no more than the recommended dose 
should be qiven. 3 

Vaccine 

Human diploid cell vaccine (HDCV), rabies vaccine adsorbed (RVA), or purified chick 

embryo cell vaccine (PCEC) 1 .0 ml IM (deltoid area 4 ), one each on days 0, 3, 7, 14, & 

28. 
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TABLE 20C (2) 

IF PREVIOUSLY VACCINATED^ 


Local wound cleaning 

All post-exposure treatment should begin with immediate, thorough cleaning of all 

wounds with soap and water. 

HRIG 

HRIG should not be administered 

Vaccine 


CORRECT VACCINE ADMINISTRATION SITES 

Age Group 

Administration Site 

Children and adults 

DELTOID 4 only (NEVER in qluteus) 

Infants and vounq children 

Outer aspect of thiqh (anterolateral thiqh) may be used (NEVER 


From MMWR 48.RR-1, 1999; CID 30:4, 2000; B.T Matyas, Mass. Dept, of Public Health 

These regimens are applicable lor all age groups, including children 
u D T^ S /Un P ?ooo^°™ p ?f ure ,,ealment failures, only identified deficiency was failure to infiltrate wound(s) with 
foNowed 'lid 43 1 ggfy^' ' Severa ,ailures re P or,ed 'rom SE Asia in patients in whom WHO protocol 

The deltoid area is the only acceptable site of vaccination for adults and older children. For infants and vounq 
children, the outer aspect of the thigh (anterolateral thigh) may be used Vaccine should NEVER he administered in 
the gluteal area 

* n VP er ™ with a history of pre-exposure vaccination with HDCV, RVA. PCEC; prior post-exposure prophylaxis with 
or previous vaccination with any other type of rabies vaccine and a documented history of 
antibody response to the prior vaccination 


TABLE 21: SELECTED DIRECTORY OF RESOURCES 


ORGANIZATION 


WEBSITE(S) 


A ^ PARASmc DRUGS and PARASITOLOGY INFORMATION (CID 37:694, 2003) 

CDC Weekdays: 404-639-3670 www.cdc.gov/ncidod/srp/drugs/drug-service html 

Evenings, weekends, holidays. 404-639-2888 


DPDx: Lab ID of parasites 
Gorgas Course Tropical Medicine 
Panorama Compound, Pharm 


800-247-9767/81 8-787-7256 


www. dpd . cdc . gov/dpdx/def ault . htm 
http://info.dom uab edu/gorgas 
www.uniquerx.com 


Parasites and Health 


BIOTERRORISM 

Centers for Disease Control & Prevention 770-488-71 00 
Infectious Diseases Society of America 703-299-0200/ 

, 703-299-0204 

Johns Hopkins Center Civilian Biodefense 
Center for Biosecurity of the Univ of Pittsburgh Med. Center 
US Army Medical Research Institute of Inf. Dis. 

HEPATITIS C (CID 35:754, 2002) 

CDC 

Individual 

Medscape 


General 

HIV InSile 

Johns Hopkins AIDS Service 
Drug Interactions 

Johns Hopkins AIDS Sen/ice 
Liverpool HIV Pharm. Group 
Other 

Prophylaxis/Treatment of Opportunistic Infections; HIV Treatment 


IMMUNIZATIONS (CID 36:355, 2003) 
CDC, Natl. Immunization Program 
FDA, Vaccine Adverse Events 
National Network Immunization Info. 

Influenza vaccine, CDC 
Institute for Vaccine Safety 


404-639-8200 

800-822-7967 

877-341-6644/ 

703-299-0204 

404-639-8200 


OCCUPATIONAL EXPOSURE, BLOOD-BORNE PATHOGENS (HIV 

National Clinicians’ Post-Exposure Hotline 888-448-491 1 

Q-T c INTERVAL PROLONGATION BY DRUGS 


SEXUALLY TRANSMITTED DISEASES 


Slides: 


TRAVELERS’ INFO: Immunizations, Malaria Prophylaxis, More 

Amer. Soc. Trop. Med. & Hyg. 

CDC, general 877-394-8747/888-232-3299 

CDC, Malaria: 


Prophylaxis 888-232-3228 

Treatment 770-488-7788 

MD Travel Health 

Pan American Health Organization 

World Health Organization (WHO) (41 -22J-791 -21 22/ 

(00-41 -22)-691 -0746 

VACCINE AND IMMUNIZATION RESOURCES (CID 36:355, 2003) 
American Academy of Pediatrics 
CDC, National Immunization Program 
National Network for Immunization Information 


www. dpd .cdc .gov/dpdx/HTM L/Para_Health htm 


www bt.cdc.gov 
www idsociety.org 

www jhsph edu 

www upmc-biosecurity.org 

www usamriid army mil 


wwwcdc.gov/ncidod/diseases/hepatitis/C 
http://hepatitis-central.com 
www.medscape com 


http ://hivinsite . ucsf . edu 
wwwhopkins-aids.edu 

www. hopkins-aids . edu 
www hiv-druginteractions.org 
http ://AI DS . medscape.com 
www.aidsinfo.nih.gov 


www cdc gov/nip 

www.fda.gov/cber/vaers/vaers.htm 

www.immunizationinfo.org 

www .cdc .gov/nlp/flu 
www.vaccinesafety.edu 

, HEPATITIS B & C) 

www. ucsf edu/hi vcntr 
www.qldrugs.org 

rvww.cdc.gov/std/treatment/TOC2002TG htm 
www.hc-scgc.ca/pphb-dgspsp/std-mts 

www.astmh.org 

www. cdc . gov/travel/index . htm 

www.cdc gov/ncidod/dpd/parasites/malaria/ 

default.htm 

www . cdc . go v/tr avel 

www.whoint/healthtopics/malaria 

www.mdtravelhealth com 

www paho org 

www. who int/nome-page 


www cispimmunize org 

wwwcdc.gov/nip 

www immunizationinfo org 
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TABLE 22: ANTI-INFECTIVE DRUG-DRUG INTERACTIONS 


ANTI-INFECTIVE 
AGENT (A) 

OTHER DRUG (B) 

EFFECT 

SIGNIFICANCE/ 

CERTAINTY 

Amantadine 

Alcohol 

T CNS effects 


(Symmetrel) 

Anticholinergic and anti-Parkinson 
agents (ex. Artane, scopolamine) 

T effect of B: dry mouth, ataxia, blurred 
vision, slurred speech, toxic psychosis 

+ 


Trimethoprim 

T levels of A & B 

+ 


Digoxin 

T levels of B 

± 

Aminoglycosides — 

Amphotericin B 

t nephrotoxicity 

+ + 

parenteral (amikacin, 

Cis platinum (Platinol) 

T nephro & ototoxicity 

+ 

gentamicin, kanamycin, 
netilmicin, sisomicin, 

Cyclosporine 

T nephrotoxicity 

+ 

Neuromuscular blocking agents 

T apnea or respiratory paralysis 

+ 


Loop diuretics (e g., furosemide) 

t ototoxicity 

+ + 

NOTE Capreomycin is 

NSAIDs 

T nephrotoxicity 

+ 

an aminoglycoside, 

Non-polarizing muscle relaxants 

T apnea 

+ 

used as alternative drug 

Radiographic contrast 

T nephrotoxicity 

+ 

inlections. 

Vancomycin 

T nephrotoxicity 

+ 

Aminoglycosides — 

Oral anticoagulants (dicumarol, 

T prothrombin time 

+ 

oral (kanamycin, neo- 

phenindione, warfarin) 


Amphotericin B and 

Antineoplastic drugs 

T nephrotoxicity risk 

+ 

ampho B lipid 

Digitalis 

T toxicity of B if K 4- 

+ 

formulations 

Nephrotoxic drugs: aminoglyco- 
sides, cidofovir, cyclosporine, fos- 

T nephrotoxicity of A 

+ + 


carnet, pentamidine 



Ampicillin, 

amoxicillin 

Allopurinol 

T frequency of rash 

+ + 

Amprenavir and 

Antiretrovirals— see Table 22B & C 



fosamprenavir 

Contraceptives, oral 

4- levels of A; use other contraception 

+ + 


Lovastatin/simvastatin 

T levels of B — avoid 



Methadone 

4- levels of A & B 

+ + 


Rifabutin 

t levels of B (4. dose by 50-75%) 



Rifampin 

4- levels of A— avoid 

+ + 

Atazanavir 

See protease inhibitors and Table 22B & C 

Atovaquone 

Rifampin (perhaps rifabutin) 

4. serum levels of A; T levels of B 

+ 


Metoclopramide 

4- levels of A 

+ 


Tetracycline 

4. levels of A 

+ + 


Azole Antifungal Agents' j Flu = fluconazole. Itr = itraconazole, Kef = ketoconazole. Vor = voriconazole, + 
occurs, blank space either studied & no interaction OR no data found (may be ir 
pharm co. databases)] 


Amitriptyline 

Calcium channel blockers 

Carbarn azepine (vori contra- 
indicated) 

Cyclosporine 

Didanosine 

H, blockers, antacids, sucralfate 

Hydantoins (phenytoin, Dilantin) 

Isoniazid 

Lovastatin/simvastatin 
MidazolamAriazolam, po 
Oral anticoagulants 
Oral hypoglycemics 
Pimozide 
Protease inhibitors 
Proton pump inhibitors 
Rifampin/rifabutin (vori contraindi- 

Sirolimus (vori contraindicated) 

Tacrolimus 

Theophyllines 

Trazodone 

Zidovudine 


T levels of B 
t levels of B 
4 levels of A 

t levels of B, t risk of nephrotoxicity 

4 absorption of A 
4 absorption of A 
T levels of B. 4- levels of A 

4 levels of A 

Rhabdomyolysis reported; T levels of B 
t levels of B 
T effect of B 
t levels of B 
T levels of B 
t levels of B 

4 absorption of A, t levels of B 

T levels of B, 4- serum levels of A 

t levels of B 

T levels of B with toxicity 

f levels of B 
T levels of B 
,t levels of B 


Cyclosporine 

Tacrolimus 

Carbamazepine, dexamethasone, 
efavirenz, nelfinavir, nevirapine, 
phenytoin, rifamycin 


T levels of A 

4- levels of B 

4- levels of A; T dose of caspofungin to 
70 mg/d 


Oral anticoagulants (dicumarol, war- t effects of B, bleeding 

larin), heparin, thrombolytic agents, 
platelet aggregation inhibitors 


Cephalosporins with 
m ethy Itetrathiozole- 
thiol side-chain 


Chloramphenicol 


T toxicity of B, nystagmus, e 

4- response to B 
T levels of A & B 


Hydantoins 
Iron salts, Vitamin B12 
Protease inhibitors— HIV 


' Major interactions given; unusual or minor interactions manifest as toxicity of non-azole drug due to t serum levels: 
Caffeine (Flu), digoxin (Itr), felodipine (Itr), fluoxetine (Itr), indinavir (Ket), lovastatin/simvastatin, quinidine (Ket), 
tricyclics (Flu), vincristine (Itr), and 4- effectiveness of oral contraceptives 
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TABLE 22 (2) 


ANTI-INFECTIVE 

AGENT (A) 

OTHER DRUG (B) 

EFFECT 

SIGNIFICANCE 

CERTAINTY 

Clindamycin (Cleocin) 

Kaolin 

4 absorption of A 

+ 


Muscle relaxants, e.q., atracurium, 

T frequency/duration of respiratory 

+ 


baclofen, diazepam 

paralysis 


Cycloserine 

Ethanol 

T frequency of seizures 

+ 


INH, ethionamide 

T frequency of drowsiness/dizziness 

+ 

Dapsone 

Didanosine 

i absorption of A 

+ 


Oral contraceptives 

4 effectiveness of B 



Pyrimethamine 

t in marrow toxicity 

+ 


Rifampin/Rifabutin 

4 serum levels of A 

+ 


Trimethoprim 

t levels of A & B (methemoqlobinemia) 

+ 


Zidovudine 

May T marrow toxicity 

+ 

Delavirdine 

(Rescriptor) 

See non-nucleoside reverse transcriptase inhibitors (NNRTIs) and Table 22C 

Didanosine (ddl) 

Cisplatin, dapsone, INH, metronida- 

T risk of peripheral neuropathy 



zole, nitrofurantoin, stavudine, 
vincristine, zalcitabine 




Ethanol, lamivudine, pentamidine 

t risk of pancreatitis 

+ 


Fluoroquinolones 

4 absorption 2° to chelation 

+ 


Drugs that need low pH for 
absorption: dapsone, indinavir, 
itra/ketoconazole. pyrimethamine, 
rifampin, trimethoprim 

4 absorption 



Methadone 

4 levels of A 



Ribavirin 

T levels ddl metabolite— avoid 

+ + 


Tenofovir 

T levels of A (reduce dose of A) 

+ + 

Doxycycline 

Aluminum, bismuth, iron, Mg' ' 

4 absorption of A 

+ 


Barbiturates, hydantoins 

4 serum t/2 of A 



Carbamazepine (Tegretol) 

4 serum t/2 of A 

+ 


Digoxin 

T serum levels of B 

+ 


Warfarin 

t activity of B 

+ + 

Efavirenz 

(Sustiva) 

See non-nucleoside reverse transcriptase inhibitors (NNRTIs) and Table 22C 

Ertapenem (Invanz) 

Probenecid 

T levels of A 

+ + 

Ethambutol 

Aluminum salts (includes didano- 

4 absorption of A & B 


(Myambutol) 

sine buffer) 



Fluoroquinolones 


O O O r- r- s 


(Cipro = ciprofloxacin; Gati = gatifloxacin; Garni = gemifloxacin; Lavo = levofloxacin Lome -- 

lomefloxacin; Moxi = moxifloxacin; Oflox = ofloxacin) 

O NOTE: Blank space = either studied and no interaction OR no data found (pharm co may 
? have data) 


Insulin, oral hypoglycemics 
Caffeine 


Ca"\ Fe‘ \ Mg", Zn 
iroducts), 


Cimetidine 
Cyclosporine 
Didanosine 

Cations: Al* , _ _ , . _ , 

(antacids, vitamins, dairy pi 
citrate/citric acid 

Foscarnet 

Methadone 
NSAIOs 

Phenytoin 
Probenecid 
Sucralfate 
Theophylline 

Warfarin 


T Q-T interval (torsade) 
t & 4 blood sugar 
T levels of B 
t levels of A 
T levels of B 
4- absorption of A 
4 absorption of A (some varia- 
bility between drugs) 


T risk of seizures 

T levels of B 

t risk CNS stimulation/seizures 
T or 4 levels of B 
4 renal clearance of A 
4 absorption of A 
t levels of B 


Foscarnet (Foscavir) 

Ciprofloxacin 

Nephrotoxic drugs: aminoglyco- 
sides, ampho B, cis-platinum, 

T risk of seizures 

T risk of nephrotoxicity 

+ 

+ 

+ + 

Pentamidine IV 

t risk of severe hypocalcemia 

Ganciclovir (Cytovene) 

Imipenem 

T risk of seizures reported 

+ 


Probenecid 

t levels of A 

+ 


Zidovudine 

4 levels of A, T levels of B 

+ 

Gentamicin 

See Aminoglycosides — parenteral 

Halofantrine 

Mefloquine 

Additive effect: prolong. Q-T interval 

+ + (avoid) 

Indinavir 

See protease inhibitors and Table 22B & C 

Isoniazid 

Alcohol, rifampin 

T risk of hepatic injury 

+ + 


Aluminum salts 

4 absorption (take fastinq) 

+ + 


Carbamazepine, phenytoin 

T levels of B with nausea, vomitinq. 

+ + 



nystagmus, ataxia 



Itraconazole, ketoconazole 

4 levels of B 

+ 


Oral hypoglycemics 

4 effects of B 

+ 

Lamivudine 

Zalcitabine 

Mutual interference — do not combine 


1 Neither Gati. Gemi, 

nor Moxi interacts with Ca' ‘ 






TABLE 22 (3) 
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ANTI-INFECTIVE 
AGENT (A) 

OTHER DRUG (B) 

EFFECT 

SIGNIFICANCE/ 

CERTAINTY 

Linezolid (Zyvox) 

Adrenergic agents 

Aged, fermented, pickled or 
smoked foods — T tyramine 

Serotonergic drugs (SSRIs) 

Risk of hypertension 

Risk of hypertension 

Risk of serotonin syndrome 

+ + 

Lopinavir 

See protease inhibitors 

Macro 

Ery 

des /Ery 

space 
Dir 1 Azi 

erythrom 

either 

Clr 

rein, Azi = azithromycin, 
udied and no interaction 0 

Carbamazepine 

Cimetidine, ritonavir 
Clozapine 

Corticosteroids 

Cyclosporine 

Digoxin, digitoxin 

Efavirenz 

Ergot alkaloids 
Lovastatin/simvastatin 
Midazolam, triazolam 
Phenytoin 

Pimozide 

Rifampin, rifabutin 
Tacrolimus 

Theophyllines 

Valproic acid 

Warfarin 

Zidovudine 

r clarithromycin: Dir = dirithromycin, + 
R no data (pharm. co. may have data)] 

T serum levels of B, nystagmus, nausea, 
vomiting, ataxia 

T levels of B 

T serum levels of B, CNS toxicity 

T effects of B 

T serum levels of B with toxicity 

T serum levels of B (1 0% of cases) 

4 levels of A 

T levels of B 

T levels of B; rhabdomyolysis 
t levels of B, T sedative effects 

T levels of B 
t Q-T interval 

i levels of A 

T levels of B 

T serum levels of B with nausea, vomit- 
ing, seizures, apnea 
t levels of B 

May T prothrombin time 

4- levels of B 

= occurs, blank 

+ + (avoid with 
erythro) 

+ 

+ 

+ + 

+ + 

+ + 

+ 

+ + 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Mefloquine 

6-adreneraic blockers, calcium 
channel blockers, quinidine, 
quinine 

Divalproex, valproic acid 

Halofantrine 

T arrhythmias 

4 level of B with seizures 

Q-T prolongation 

+ 

+ + 

+ + (avoid) 

Methenamine mande- 
late or hippurate 

Acetazolamide, sodium bicarbon- 
ate, thiazide diuretics 

4 antibacterial effect 2° to T urine pH 

+ + 

Metronidazole 

Alcohol 

Cyclosporin 

Disulfiram (Antabuse) 

Lithium 

Oral anticoagulants 

Phenobarbital, hydantoins 

Disulfiram-like reaction 

T levels of B 

Acute trade psychosis 

T levels of B 

T anticoagulant effect 

T levels of B 

+ 

+ + 

+ + 

+ + 

Nelfinavir 

See protease inhibitors and Table 22B & C 

Nevirapine v'iramune) 

See non-nucleoside reverse transcriptase inhibitors (NNRTIs) and Table 22C 

Nitrofurantoin 

Antacids 1 4 absorption of A | + 


Non-nucleoside reverse transcriptase inhibitors (NNRTIs): For interactions with protease inhibitors, see Table 22C 


Del - delavirdine, Efa = efavirenz Nev nevirapine 


Del 

Efa 

Nev 

Co-administration contraindicated: 



+ 



Anticonvulsants: carbamazepine, phenobarbital, phenytoin 

++ 

+ 



Antimycobacterials: rifabutin, rifampin 


+ + 

+ 



Antipsychotics: pimozide 


+ + 


+ 


3enzodiazepines: alprazolam, midazolam, triazolam 

+ + 

+ 

+ 


Ergotamine 


+ + 




HMG-CoA inhibitors (statins): lovastatin, simvastatin 

+ + 

+ 



St. John's wort 


+ + 




Dose change needed: 



+ 



Amphetamines 

T levels of B — caution 

+ + 

+ 


+ 

Antiarrhythmics: amiodarone, lidocaine, 
others 

4 or T levels of B- caution 

+ + 

+ 

+ 

+ 

Anticonvulsants: carbamazepine, 
phenobarbital, phenytoin 

4 levels of A and/or B 

+ + 




Antifungals: itraconazole, ketoconazole 

Potential 4 levels of B 

+ 

+ 



Antipsychotics: pimozide 


+ + 



+ 

Antirejection drugs: cyclosporine, 
rapamycin, sirolimus, tacrolimus 

t levels of B 

+ + 



+ 

Benzodiazepines: as above 

T levels of B 

+ + 

+ 


+ 

Calcium channel blockers 

T levels of B 

+ + 

+ 


-1- 

Clarithromycin 

T levels of B metabolite 

+ + 

+ 


+ 

Cyclosporine 

T levels of B 

+ + 

+ 



Dexamethasone 

4 levels of A 

+ + 

+ 

+ 

+ 

Sildenafil, vardenafil, tadalafil 

T levels of B 

+ + 

+ 


+ 

Fentanyl, methadone 

T levels of B 

+ + 

+ 



Gastric acid suppression antacids, H-2 
blockers, proton pump inhibitors 

4 levels of A 

+ + 

+ 



HMG-CoA inhibitors (statins) 

Methadone 

4 levels of B 

+ + 
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TABLE 22 (4) 

ANTI-INFECTIVE AGENT | OTHER DRUG (B) ] EFFECT | SI CERTAINT? E 

Non-nucleoside reverse transcriptase inhibitors (NNRTIs) (continued) For interactions with protease inhibitors, 
see Table 22B. Del = delavirdine, Efa = efavirenz, Nev = nevirapine 


Del 

+ 

+ 

Efa 

+ 

+ 

Nev 

+ 

+ 

+ 

Co-administration contrain 

Oral contraceptives 

Protease inhibitors — see Tab 

Rifabutin, rifampin 

St. John's wort 

Warfarin 

dicated: 

f or 4 levels of B 

e22C 

T or 4 levels of rifabutin; 4- levels of A— 
caution 

4 levels of B 

T levels of B 

+ + 

++ 

+ + 

Pentamidine IV 

Amphotericin B 

Foscarnet 

Pancreatitis-associated 
drugs, e g., alcohol, valproic 
acid 

T risk of nephrotoxicity 

T risk of hypocalcemia 

T risk of pancreatitis 

+ 

Piperacillin 

Cefoxitin 

Antaqonism vs pseudomonas 

+ + 

Primaquine 

Chloroquine, dapsone, INH, 
probenecid, quinine, sulfon- 
amides. TMP/SMX, others 

T risk of hemolysis in G6PD-deficient 

patients 

+ + 


Protease Inhibitors— Anti-HIV Drugs. (Ampran = amprenavir & fosamprenavit, Atazan = atazanavir, Indin = indinavir; 

Lopin = iopinavir Nelfin = nelfinavii ; Riton ritonavir, Saquin = saquinavir) For interactions with 
antiretrovirals, see Table 22B & C 


Only a partial list — check package insert 


1 

i 

III 

f 

, Saquin 

Also see http://aidsinfo.nih.gov 










Analgesics 








+ 


1. Alfentanil, fentanyl, 
hydrocodone, tramadol 

T levels of B 

+ 








2 Codeine, 


+ 








hydromorphone, 
morphine, methadone 



+ 

+ 

+ 

+ 

+ 

+ 

+ 

^nti-arrhythmics: 

T levels of B 

+ 








amiodarone, lidocaine, 





+ 

+ 

+ 

+ 

+ 

Anticonvulsants: 

carbamazepine, 

4 levels of A, t levels of B 

+ + 








clonazepam, phenytoin, 
phenobarbital 



+ 

+ 

+ 



+ 


Antidepressants, all tricyclic 

T levels of B 

+ 


+ 




+ 


Antidepressants, all other 

t levels of B 

+ 






+ 


Antihistamine Loratadine 

T levels of B 

+ + 








Atovaquone 

4 levels of B 

+ 








diazepam **' 

t levels of B 







+ 


Beta blockers: Metoprolol, 
pindolol, propranolol, timolol 

+ 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

Calcium channel blockers (all) 

T levels of B 

+ + 


+ 




+ 

+ 

Clarithromycin, erythromycin 

T levels of B if renal impairment 

+ 


+ 


+ 

+ 

+ 


Contraceptives, oral 

4- levels of B 

+ + 

+ 



+ 


+ 

+ 

Corticosteroids: prednisone, 
dexamethasone 

I' levels of A, t levels of B 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Cyclosporine 

T levels of B, monitor levels 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Ergot derivatives 

t levels of B — do not use 

+ + 

+ 


+ 


+ 

+ 

+ 

Erythromycin, clarithromycin 

T levels of A & B 

+ 



+ 


+ 


+ 

Grapefruit juice (>200 ml/day) 

4 indinavir & t saquinavir levels 

+ + 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

H2 receptor antagonists 

4- levels of A 

+ + 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

HMG-CoA reductase 

f levels of B — do not use 

+ + 








inhibitors (statins): lovastatin, 
simvastatin 




+ 






Irinotecan 

T levels of B — do not use 

+ + 

+ 


+ 

+ 

+ 


+ 

Ketoconazole, itraconazole, ? 

T levels of A, t levels of B 

+ 

+ 



+ 


+ 


Metronidazole 

Poss. disulfiram reaction, alcohol 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Pimozide 

t levels of B — do not use 

+ + 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Proton pump inhibitors 

4- levels of A 

+ + 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Rifampin, rifabutin 

4- levels ol A, t levels of B 

+ + (avoid) 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Sildenafil (Viagra) 

Varies, some T & some 4- levels of B 

+ + 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

St. John’s wort 

4 levels of A — do not use 

+ + 


+ 






Tenofovir 

4- levels of B — add ritonavir 

+ + 



+ 

+ 


+ 


Theophylline 

4 levels of B 

+ 

+ 

+ 


+ 


+ 


Warfarin 

T levels of B 

+ 

Pyrazinamid 




INH, rifampin 

Mav f risk of hepatotoxicity 


Pyrimethamine 



Lorazepam 

T risk of hepatotoxicity 

+ 








Sulfonamides, TMP/SMX 

t risk of marrow suppression 

+ 








Zidovudine 

T risk of marrow suppression 

+ 

Quinine 





Digoxin 

T digoxin levels; T toxicity 

+ + 








Mefloquine 

T arrhythmias 

+ 








Oral anticoagulants 

t prothrombin time 

+ + 


TABLE 22 (5) 
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ANTI-INFECTIVE 
AGENT (A) 

OTHER DRUG (B) 

EFFECT 

SIGNIFICANCE/ 

CERTAINTY 

Quinupristin 

Anti-HIV drugs: NNRTIs & Pis 

T levels of B 

+ + 

dalfopristin (Synercid) 

Antineoplastic: vincristine, 

t levels of B 

+ + 


docetaxel, paclitaxel 

Calcium channel blockers 

r levels of B 

+ + 


Carbarn azepine 

t levels of B 

+ + 


Cyclosporine, tacrolimus 

T levels of B 

+ + 


jdocaine 

t levels of B 

+ + 


Methylprednisolone 

T levels of B 

+ + 


Midazolam, diazepam 

t levels of B 

+ + 


Statins 

T levels of B 

+ + 

Ribavirin 

Didanosine 

t levels of B -> toxicity — avoid 

+ + 


Stavudine 

4- levels of B 

+ + 


Zidovudine 

4 levels of B 

+ + 

Rifamycins i rifampin, 

Al OH, ketoconazole, PZA 

4- levels of A 

+ 

rifabutin) 

Atovaquone 

t levels of A, 1 levels of B 

+ 

See footnote for less 

Beta adrenergic blockers 


+ 


metoprolol, propranolol) 

t levels of A, 4 levels of B 



Clarithromycin 

+ + 


Corticosteroids 

T replacement requirement of B 

+ + 

2002 

Cyclosporine 

Delavirdine 

Digoxin 

Disopyramide 

Fluconazole 

4- effect of B 

T levels of A, 4- levels of B — avoid 

4- levels of B 

4 levels of B 

T levels of A' 

T levels of A (4- dose of A), 4 levels of B 

+ + 

+ + 

+ + 

+ + 


nelfinavir, ritonavir 


NH 

Converts INH to toxic hydrazine 

+ + 


traconazole 2 , ketoconazole 

4 levels of B, T levels of A* 

+ + 


Methadone 

4 serum levels (withdrawal) 

+ 


Nevirapine 

4- levels of B — avoid 

+ + 


Oral anticoagulants 

Suboptimal anticoagulation 

+ + 


Oral contraceptives 

4- effectiveness; spotting, pregnancy 

+ 


Phenytoin 

4 levels of B 

+ 


Protease inhibitors 

T levels of A, 4 levels of B — 

CAUTION 

+ + 


Quinidine 

4 effect of B 

+ 


Sulfonylureas 

4 hypoglycemic effect 

+ 


Tacrolimus 

4 levels of B 

+ + 


Theophylline 

4 levels of B 

+ 


TMP/SMX 

T levels of A 

+ 


Tocainide 

4 effect of B 

+ 

Rimantadine 

See Amantadine 

Ritonavir 

See protease inhibitors and Table 22B & C 

Saquinavir 

See protease inhibitors and Table 22B & C 

Stavudine 

Dapsone, INH 

May T risk of peripheral neuropathy 

± 


Ribavirin 

4 levels of A- avoid 

+ + 


Zidovudine 

Mutual interference — do not combine 

+ + 

Sulfonamides 

Cyclosporine 

4 cyclosporine levels 

+ 


Methotrexate 

T antifolate activity 

+ 


Oral anticoagulants 

T prothrombin time; bleeding 

+ 


Phenobarbital, rifampin 

4 levels of A 

+ 


Phenytoin 

t levels of B; nystagmus, ataxia 

+ 


Sulfonylureas 

T hypoqlycemic effect 

+ 

Telithromycin (Kelek) 

Carbamazine 

4 levels of A 

+ + 


Digoxin 

T levels of B — do digoxin levels 

+ + 


Ergot alkaloids 

t levels of B — avoid 

+ + 


Itraconazole; ketoconazole 

T levels of A; no dose change 

+ 


Metoprolol 

t levels of B 

+ + 


Midazolam 

T levels of B 

+ + 


Phenobarb. phenytoin 

4 levels of A 

+ + 


Pimozide 

T levels of B; QT prolongation — 

+ + 


Rifampin 

4 levels of A — avoid 

+ + 


Simvastatin & other "statins" 

T levels of B 

+ + 


Sotalol 

4 levels of B 

+ + 

Tenofovir 

Atazanavir 

4 levels of B — add ritonavir 

+ + 


Didanosine (ddl) 

T levels of B (reduce dose) 

+ + 

Terbinafine 

Cimetidine 

T levels of A 

+ 


Phenobarbital, rifampin 

4 levels of A 

+ 


The following is a partial list of drugs with rifampin-induced t metabolism and hence lower than anticipated 
serum levels: ACt inhibitors, dapsone, diazepam, digoxin, diltiazem, doxycycline, fluconazole, fluvastatin, 
haloperidol, nifedipine, progestins, triazolam, tricyclics, voriconazole, zidovudine 

Up to 4 weeks may be requited after RIF disconlinued to achieve detectable serum itra levels, T levels associated with 
uveitis or polymyolysis 
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TABLE 22 (6) 


ANTI-INFECTIVE 
AGENT (A) 

OTHER DRUG (B) 

EFFECT 

SIGNIFICANCE 

CERTAINTY 

Tetracyclines 

See Doxycycline, plus . 

Atovaquone 

4 levels of B 

+ 


Digoxin 

T toxicity of B (may persist several 
months — up to 1 0% pts) 

+ + 


Methoxyflurane 

T toxicity; polyuria, renal failure 

+ 


Sucralfate 

1 absorption of A (separate by >2 hrs) 

+ 

Thiabendazole 

Theophyllines 

T serum theophylline, nausea 

+ 

Tinidazole (Tindamax) 

See Mettonidazoie — similar entity, expect similar interactions 

Tobramycin 

See Aminoplvcosides 

Trimethoprim 

Amantadine, dapsone, digoxin, 

T serum levels of B 

+ + 

methotrexate, procainamide, 
zidovudine 





Potassium-sparinq diuretics 

T serum K‘ 

+ + 


Thiazide diuretics 

4 serum Na' 

+ 

Trimethoprim/Sulfa- 

Azathioprine 

Reports of leukopenia 

+ 

methoxazole 

Cyclosporine 

4 levels of B, t serum creatinine 



Loperamide 

T levels of B 

+ 


Methotrexate 

Enhanced marrow suppression 

+ + 


Oral contraceptives, pimozide, and 
6-mercaptopurine 

4 effect of B 

t levels of B 

+ 


Phenytoin 



Rifampin 

T levels of B 

+ 


Warfarin 

t activity of B 


Vancomycin 

Aminoqlycosides 

T frequency of nephrotoxicity 

+ + 

Zalcitabine (ddC) 

Valproic acid, pentamidine (IV), 

T pancreatitis risk 

+ 


alcohol, lamivudine 

Cisplatin, INH, metronidazole, 
vincristine, nitrofurantoin, d4T, 
dapsone 

+ 

T risk of peripheral neuropathy 


Zidovudine (ZDV) 

(Retrovir) 

Atovaquone, fluconazole, metha- 

T levels of A 

+ 

Clarithromycin 

4 levels of A 

± 


Indomethacin 

T levels of ZDV toxic metabolite 

+ 


Nelfinavir 

4 levels of A 

+ + 


Probenecid, TMP/SMX 

T levels of A 



Ribavirin 

4 levels of A — avoid 

+ + 


Rifampin/rifabutin 

4 levels of A 

+ + 


(Adapted from Guidelines tor the Use of Antiretroviral Agents in HIV-Infected Adults & Adolescents; see www.aidsinfo.nih.gov) 
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TABLE 23: LIST OF GENERIC AND COMMON TRADE NAMES 


GENERIC NAME: TRADENAMES 


GENERIC NAME: TRADE NAMES 


GENERIC NAME: TRADENAMES 


Abacavir: Ziagen 
Acyclovir: Zovirax 
Adefovir: Hepsera 
Albendazole. Albenza 
Amantadine: Symmetrel 
Amikacin: Amikin 
Amoxicillin: Amoxil, Polymox 
Amox./clav : Augmentin, Augmentin 
ES-600; Augmentin XR 
Amphotericin B: Fungizone 
Ampho B-liposomal: AmBisome 
Ampho B-cholesteryl complex: 
Amphotec 

Ampho B-lipid complex: Abelcet 
Ampicillin: Omnipen, Polycillin 
Ampicillin/sulbactam: Unasyn 
Amprenavir: Agenerase 
Atazanavir: Reyataz 
Atovaquone: Mepron 
Atovaquone + proguanil: Malarone 
Azithromycin: Zithromax 
Aztreonam: Azactam 
Caspofungin: Cancidas 
Cefaclor: Ceclor, Ceclor CD 
Cefadroxil: Duricef 
Cefazolin: Ancef, Kefzol 
Cefdinir: Omnicef 
Cefditoren pivoxil: Spectracef 
Cefepime: Maxipime 
Cefixime NUS : Suprax 
Cefotaxime: Claforan 
Cefotetan: Cetotan 
Cefoxitin: Mefoxin 
Cefpodoxime proxetil: Vantin 
Cefprozil: Cefzil 

Ceftazidime: Fortaz. Tazicef, Tazidime 
Ceftibuten: Cedax 
Ceftizoxime: Cefizox 
Ceftriaxone: Rocephin 
Cefuroxime: Zinacef, Kefurox, Ceftin 
Cephalexin: Keflex 
Cephradine: Anspor, Velosef 
Chloroquine: Aralen 
Cidofovir: Vistide 
Ciprofloxacin: Cipro, Cipro XR 
Clarithromycin: Biaxin, Biaxin XL 
Clindamycin: Cleocin 
Clofazimine: Lamprene 
Clotrimazole Lotrimin, Mycelex 
Cloxacillin: Tegopen 
Colistimethate: Coly-Mycin M 
Cycloserine: Seromycin 
Daptomycin: Cubicin 
Delavirdine: Rescriptor 
Dicloxacillin: Dynapen 
Didanosine Videx 
Diethylcarbamazine: Hetrazan 
Diloxanide furoate: Furamide 
Dirithromycin: Dynabac 
Doxycycline: Vibramycin 


Drotrecogin alfa: Xigris 
Efavirenz: Sustiva 
Emtricitabine: Emtriva 
Emtricitabine + tenofovir: Truvada 
Enfuvirtide (T-20): Fuzeon 
Ertapenem: Invanz 
Erythromycin(s): llotycin 
Ethyl succinate: Pediamycin 
Glucoheptormte: Erythrocin 
Estolate: llosone 
Erythro/sulfisoxazole; Pediazole 
Ethambutol: Myambutol 
Ethionamide: Trecator 
Famciclovir: Famvir 
Fluconazole: Diflucan 
Flucytosine: Ancobon 
Fosamprenavir: Lexiva 
Foscarnet: Foscavir 
Fosfomycin: Monurol 
Furazolidone: Furoxone 
Ganciclovir: Cytovene 
Gatifloxacin: Tequin 
Gemifloxacin: Factive 
Gentamicin. Garamycin 
Gtiseofulvin: Fulvicin 
Halofantrine: Halfan 
Idoxuridine: Dendrid, Stoxil 
INH + RIF: Rifamate 
INH + RIF + PZA: Rifater 
Interferon alfa: Roferon-A, Intron A 

Interferon, pegylated: PEG-Intron, 
Pegasys 

Interferon + ribavirin: Rebetron 
Imipenem + cilastatin: Primaxin 
Imiquimod: Aldara 
Indinavir: Crixivan 
Itraconazole: Sporanox 
lodoquinol: Vodoxin 
Ivermectin: Stromectol 
Kanamycin: Kantrex 
Ketoconazole: Nizoral 
Lamivudine: Epivir, Epivir-HBV 
Lamivudine + abacavir: Epzicom 
Levofloxacin: Levaquin 
Unezolid: Zyvox 
Lomefloxacin: Maxaquin 
Lopinavir/ritonavir: Kaletra 
Loracarbef: Lorabid 
Mafenide: Sulfamylon 
Mebendazole: Vermox 
Mefloquine: Lariam 
Meropenem: Merrem 
Mesalamine: Asacol, Pentasa 
Methenamine: Hiprex, Mandelamine 
Metronidazole: Flagyl 
Minocycline: Minocin 
Moxifloxacin: Avelox 
Mupitocin: Bactroban 
Nafcillin: Unipen 
Nelfinavir: Viracept 
Nevirapine: Viramune 


Nitazoxanide: Alinia 
Nitrofurantoin: Macrobid, Macrodantin 
Nystatin: Mycostatin 
Ofloxacin: Floxin 
Oseltamivir: Tamiflu 
Oxacillin: Prostaphlin 
Palivizumab: Synagis 
Paromomycin: Humatin 
Pentamidine: NebuPent, Pentam 300 
Piperacillin: Pipracil 
Piperacillin/tazobactam: Zosyn 
Piperazine: Antepar 
Podophyllotoxin: Condylox 
Praziquantel: Biltricide 
Primaquine: Primachine 
Proguanil: Paludrine 
Pyrantel pamoate Antiminth 
Pyrimethamine Daraprim 
Pyrimethamine/sulfadoxine: Fansidar 
Quinupristin/dalfopristin : Synercid 
Ribavirin: Virazole, Rebetol 
Rifabutin: Mycobutin 
Rifampin: Rifadin. Rimactane 
Rifapentine: Priftin 
Rifaximin: Xifaxan 
Rimantadine: Flumadine 
Ritonavir: Norvir 
Saquinavir: Invirase, Fortovase 
Spectinomycin: Trobicin 
Stavudine: Zerit 
Stibogluconate: Pentostam 
Silver sulfadiazine: Silvadene 
Sulfamethoxazole: Gantanol 
Sulfasalazine Azulfidine 
Sulfisoxazole. Gantrisin 
Telithromycin Ketek 
Tenofovir: Viread 
Terbinafine: Lamisil 
Thalidomide: Thalomid 
Thiabendazole Mintezol 
Ticarcillin: Ticar 
Tinidazole: Tindamax 
Tipranavir: Texega 
Tobramycin: Nebcin 
Tretinoin: Retin A 
Trifluridine: Viroptic 
Trimethoprim: Proloprim, Trimpex 
T rimethoprim/sulfamethoxazole: 

Bactrim, Septra 
Valacyclovit: Valtrex 
Valganciclovir Valcyte 
Vancomycin: Vancocm 
Voriconazole. Vfend 
Zalcitabine: HMD 
Zanamivir: Relenza 
Zidovudine (ZDV): Retrovir 
Zidovudine + 3TC: Combivir 
Zidovudine + 3TC + abacavir. 

Trizivir 


TABLE 23 (2) 

LIST OF COMMON TRADE AND GENERIC NAMES 


TRADE NAME: GENERIC NAME 

Abelcet Ampho B-lipid complex 

Agenerase: Amprenavir 
Albenza: Albendazole 
Aldara: Imiquimod 
Alima: Nitazoxanide 
AmBisome. Ampho B-liposomal 
Amikin: Amikacin 
Amoxil: Amoxicillin 
Amphotec. Ampho B-cholesteryl 
complex 
Ancel: Cefazolin 
Ancobon: Flucytosine 
Anspor: Cephradine 
Antepar: Piperazine 
Antiminth: Pyrantel pamoate 
Aralen: Chloroquine 
Asacol Mesalamine 
Augmentin. Augmentin ES-600 
Augmentm XR: Amox./clav 
Avelox: Moxifloxacin 
Azactam: Aztreonam 
Azulfidine Sulfasalazine 
Bactroban: Mupirocin 
Bactrim: Trimethoprim/ sulfamethoxa- 
zole 

Biaxin. Biaxin XL: Clarithromycin 
Biltricide: Praziquantel 
Cancidas: Caspofungin 
Ceclor, Ceclor CD: Cefaclor 
Cedax: Ceftibuten 
Cefizox: Ceftizoxime 
Cefotan. Cefotetan 
Ceftin: Cefuroxime axetil 
Cefzil; Cefprozil 

Cipro, Cipro XR: Ciprofloxacin & 
extended release 
Claforan Cefotaxime 
Coly-Mycin M: Colistimethate 
Combivir ZDV + 3TC 
Crixivan Indinavir 
Cubicin: Daptomycin 
Cytovene: Ganciclovir 
Daraprim: Pyrimethamine 
Diflucan: Fluconazole 
Duricef Cefadroxil 
Dynapen: Dicloxacillin 
Emtriva. Emtricitabine 
Epivir, Epivir-HBV: Lamivudine 
Epzicom: Lamivudine + abacavir 
Factive Gemifloxacin 
Famvir: Famciclovir 
Fansidar Pyrimethamine + 
sulfadoxine 
Flagyl: Metronidazole 
Floxin: Ofloxacin 
Flumadine: Rimantadine 
Fortaz Ceftazidime 
Fortovase Saquinavir 
Fulvicin: Griseofulvin 
Fungizone: Amphotericin B 
Furadantin: Nitrofurantoin 
Furoxone: Furazolidone 
Fuzeon Enfuvirtide (T -20) 

Gantanol: Sulfamethoxazole 


TRADENAME: GENERIC NAME 

Gantrisin: Sulfisoxazole 
Garamycin: Gentamicin 
Halfan: Halofantrine 
Hepsera: Adefovir 
Herplex: Idoxuridine 
Hiprex: Methenamine hippurate 
HMD: Zalcitabine 
Humatin: Paromomycin 
llosone: Erythromycin estolate 
llotycin: Erythromycin 
Intron A: Interferon alfa 
Invanz: Ertapenem 
Invirase: Saquinavir 
Kantrex: Kanamycin 
Kaletra: Lopinavir/ritonavir 
Keflex Cephalexin 
Kefurox: Cefuroxime 
Ketek: Telithromycin 
Lamisil: Terbinafine 
Lamprene: Clofazimine 
Lariam: Mefloquine 
Levaquin: Levofloxacin 
Lexiva: Fosamprenavir 
Lorabid: Loracarbef 
Macrodantin, Macrobid: Nitrofurantoin 
Malar one: Atovaquone + proguanil 
Mandelamine: Methenamine mandel. 
Maxaquin: Lomefloxacin 
Maxipime: Cefepime 
Mefoxin: Cefoxitin 
Mepron: Atovaquone 
Merrem Meropenem 
Minocin: Minocycline 
Mintezol: Thiabendazole 
Monocid: Cefonicid 
Monurol: Fosfomycin 
Myambutol: Ethambutol 
Mycobutin: Rifabutin 
Mycostatin: Nystatin 
Nafcil: Nafcillin 
Nebcin: Tobramycin 
NebuPent: Pentamidine 
Nizoral: Ketoconazole 
Norvir: Ritonavir 
Omnicef: Cefdinir 
Omnipen: Ampicillin 
Pediamycin: Erythro. ethyl succinate 
Pediazole. Erythro. ethyl succinate + 
sulfisoxazole 

Pegasys, PEG- Intron. Interferon, 
pegylated 

Pentam 300: Pentamidine 
Pentasa: Mesalamine 
Pipracil: Piperacillin 
Polycillin: Ampicillin 
Polymox: Amoxicillin 
Priftin; Rifapentine 
Primaxin: Imipenem + cilastatin 
Proloprim: Trimethoprim 
Prostaphlin: Oxacillin 
Rebetol: Ribavirin 
Rebetron: Interferon + ribavirin 
Relenza: Zanamivir 
Rescriptor: Delavirdine 


TRADENAME: GENERIC NAME 

Retin A: Tretinoin 
Retrovir: Zidovudine (ZDV) 

Reyataz: Atazanavir 
Rifadin: Rifampin 
Rifamate: INH + RIF 
Rifater: INH + RIF + PZA 
Rimactane: Rifampin 
Rocephin: Ceftriaxone 
Roferon-A: Interferon alfa 
Septra: Trimethoprim/sulfa 
Seromycin. Cycloserine 
Silvadene: Silver sulfadiazine 
Spectracef: Cefditoren pivoxil 
Sporanox: Itraconazole 
Stoxil: Idoxuridine 
Stromectol: Ivermectin 
Sulfamylon: Mafenide 
Suprax: Cefixime NUS 
Sustiva: Efavirenz 
Symmetrel: Amantadine 
Synagis: Palivizumab 
Synercid : Quinupristin/dalfopristin 
Tamiflu: Oseltamivir 
Tazicef: Ceftazidime 
Tegopen: Cloxacillin 
Tequin: Gatifloxacin 
Texega: Tipranavir 
Thalomid: Thalidomide 
Ticar: Ticarcillin 

Timentin: Ticarcillin-clavulanic acid 
Tinactin: Tolnaftate 
Tindamax: Tinidazole 
TrecatorSC: Ethionamide 
Trizivir: Abacavir + ZDV + 3TC 
Trobicin: Spectinomycin 
Truvada: Emtricitabine + tenofovir 
Unasyn: Ampicillin/sulbactam 
Unipen: Nafcillin 
Valcyte: Valganciclovir 
Valtrex: Valacyclovir 
Vancocin: Vancomycin 
Vantin: Cefpodoxime proxetil 
Velosef: Cephradine 
Vermox: Mebendazole 
Vfend: Voriconazole 
Vibramycin: Doxycycline 
Videx. Didanosine 
Viracept: Nelfinavir 
Viramune: Nevirapine 
Virazole: Ribavirin 
Viread: Tenofovir 
Vistide: Cidofovir 
Xifaxan: Rifaximin 
Xigris; Drotrecogin alfa 
Vodoxin: lodoquinol 
Zerit: Stavudine 
Ziagen: Abacavir 
Zinacef: Cefuroxime 
Zithromax: Azithromycin 
Zovirax: Acyclovir 
Zosyn: PiperacillinAazobactam 
Zyvox; Linezolid 
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PAGES (paae numbers bold if maior focus) 

Abacavir 56, 61, 116, 117, 121,129, 137 

Abbreviations 45 

Abortion, prophylaxis/septic 16, 125, 126 

Acanthamoeba 9. 94 

Acinetobacter 4, 14, 27. 31 , 34, 47, 51 -55 

Acne rosacea and vulgaris 34, 101, 113 

Actinomycosis 9, 47, 51 - 53, 73 

Activated Protein C (Drotrecoqin) 43 

Acyclovir 56, 60, 107-110, 113, 114, 129, 135 

Adefovir 
Adenovirus 
Adverse reactions 
Antibacterials 
Antifungals 
Antimycobacterials 
Antiparasitic drugs 
Antiretroviral drugs 
Antiviral drugs 
Aeromonas hydrophila 
AIDS 3,6,10 12,13,1 


INDEX TO MAJOR ENTITIES 


62-64 
81-83 
91-92 
101-103 
121-122 
113-115 
11,37,47, 51-53 
5, 17,24,29, 30,34,38, 42. 

50, 55, 71 , 74-78, 79. 80, 84, 88, 89, 91 , 93, 

96, 97, 100, 106, 107, 109-113, 116, 117, 121, 

122, 128, 129, 142 

Albendazole 56, 60. 94, 97-101 

Allergic bronchopulmonary aspergillosis 73 

Amantadine 56, 110, 115, 135, 143, 147, 148 

Amebiasis 11,13,24,93 

Amebic meningoencephalitis 94 

Amikacin 47, 48. 53, 56, 58, 62. 72, 80, 88-90, 92, 

131, 132, 143 

Aminoglycosides, single daily dose 72, 132 

Amnionitis. septic abortion 1 6 

Amoxicillin 46-49, 51 , 54, 57. 62, 65, 73, 81 . 

123,125-127, 131, 134, 143 
Amoxicillin/clavulanate 47-51 , 57, 62, 65, 81 , 91 , 123, 

125, 131, 134 

Amphotericin B ampho B 56, 59, 72-81 , 82, 94, 101 , 

113, 129, 134, 137, 143, 144, 146 
lipid ampho B preps 59, 73-75, 77- 80, 82, 94, 

129, 134, 143 

Ampicillin 47-49, 51 , 53-54, 57, 62, 65, 73, 123, 

126, 127, 131, 134, 137, 143 

Ampicillin/sulbactam 47, 48, 51 , 54, 55. 57, 62, 65, 

124, 131, 134, 137 

Amprenavir , 56, 61. 88, 116, 119, 122, 137, 143, 

146, 147, 149 

Anaplasma (Ehrlichia) 39, 48 

Angiostrongylus 6, 98 

Anisakiasis 98 

Anthrax 26, 28, 34, 35, 38, 46, 47 

Antifungals 73-83 

Antimony compounds 94,101 

Antiretroviral drugs & therapy/ 

Antiviral drugs 104-122 

Aphthous stomatitis 30, 41 , 76, 92, 118 

Appendicitis 12, 31 

Arcanobacterium haemolyticum 32, 47 

Artesunate 95 101 

Arthritis, septic 15, 21-22, 39, 41, 68, 101, 111 

reactive (Reiter's) 21 

Aspergilloma 73 

Aspergillosis 9, 10, 20. 27, 34, 42, 44, 65, 73-74, 
75,82,83, 129, 130 
Aspiration pneumonia 28 

Asplenia 35, 38, 43, 94. 1 23, 1 39, 1 40 

Atabrine 101 

Atazanavir 56. 61 , 1 1 9, 1 22, 1 37, 1 43, 1 46. 1 47, 1 49 
Atherosclerosis & Chlamydia pneumoniae 1 8 

Athlete's foot (Tinea pedis) 36, 79 

Atovaquone; atovaquone + proguanil 56, 60, 94-97, 

101, 129, 143, 146-148 
Azithromycin 46-50, 53, 55, 56, 59. 61 , 64, 68, 88-90, 

94. 97, 123, 126, 131, 137, 145 
Azole antifungals 73-81 , 82-83 

AZT (zidovudine) 56, 61, 113, 116, 117, 118, 121, 

128, 129, 136, 143, 144, 145, 146, 147, 148 
Aztreonam 47-49, 51 , 55, 56. 58, 62. 66, 67. 

131, 134 

Bold numbers indicate major considerations. Recommendations i 
on modifying circumstances and alternative agents. 


PAGES (page numbers bold if major focus) 


Babesia, babesiosis 
Bacillary angiomatosis 

Bacillus anthracis (anthrax) 

Bacillus cereus. subtilis 

Bacitracin 

Bacterial endocarditis 

Bacterial peritonitis 


38,39,94. 123 
34 38 47 
26, 28. 34, 35, 38, 46, 47 

10 47 
47 

13,18-20,38,50, 68,126 
11, 14,16, 24,31,37, 38,42, 
76, 82, 124, 125 
17, 48 
23, 50, 123, 125 
3 10, 14, 16, 17,24.26, 28. 
29, 31, 35-37, 44, 47, 51-53 
17, 21 


Bacterial vaginosis 
Bacteriuria, asymptomatic 
Bacteroides species 

Balanitis 
Balantidium coli 
Bartonella henselae, quintana 20, 24, 30, 34, 38, 40, 47 
BCG 84 88 

Bell's palsy 107 

Benzathine penicillin 47, 57 65 

8enznidazole 56, 97, 101 

Bicillin 47, 57, 65 

Biliary sepsis 10, 14, 42 

Biloma, post-transplant 24 

Biological weapons 46 142 

Bites 18,35, 37, 39, 40, 109, 112, 125, 141 

Bithionol 93,99,103 

BK virus, post-renal transplant 1 1 2 

Blastocystis hominis 93 

Blastomycosis 35 75 81 

Blepharitis 8 

Boils (furunculosis) 35-36 

Bordetella pertussis (whooping cough) 24, 47, 139, 141 


Borrelia burgdorferi, B. garinii, B afzelli 21 39 47 

Borrelia recurrentis 39, 47 

Botulism (food-borne, infant, wound) 43-44 46 

Brain abscess 3, 8. 33. 48. 80 

Breast infection (mastitis, abscess) 3 

Bronchitis, bronchiolitis 24, 25, 26. 1 1 1 

Bronchopneumonia 24-28 

Brucellosis 20, 21 . 40, 47, 50, 53 

Brugia malayi 98 

Buccal cellulitis 30 

Burkholderia (Pseudomonas) cepacia 29, 47, 51-53 
Burkholderia pseudomallei (melioidosis) 27, 38, 47 
Burns 36,43,44,141 

Bursitis, septic 22 

Buruli ulcer 90 

C-Section 16, 109, 125, 126 

Calymmatobacterium qranulomatis 15 

Campylobacter Jejuni, fetus 1 1 , 12, 13, 21 , 47, 55 

Canaliculitis 9 

Candida albicans, krusei, glabrata, 

lusitaniae 13, 17, 32, 74-76, 83, 129 

"Candida syndrome" 77 

Candidemia, candidiasis 9, 10, 13, 17, 18, 20, 24, 27 
31, 32. 36-38, 42, 44, 74-77, 82. 83, 129, 130 
CAPD peritonitis 32,76.137 

Capillariasis 97 

Capnocytophaga ochracea, canimorsus 35. 43, 47 
Capreomycin 56,85,90,92,143 

Carbapenems 47, 51 . 58, 62, 66. 132 

Caspofungin 56. 60, 73-77, 80, 82. 137, 143 

Cat bite 35 

Catfish sting 35 

Cat-scratch disease 3, 24, 30. 34, 35, 38 

Cavernous sinus thrombosis 44 

CDC Drug Service 93,94,97 99,101 

Cefaclor, Cefaclor-ER 52, 57, 63, 67, 131 

Cefadroxil 52,57,63,67,131 

Cefazolin 47, 52, 57, 63, 66, 123-125, 131 , 133, 137 
Cefdimr 52,58.63,67.131 

Cefditoren pivoxil 52, 58, 63, 67 

Cefepime 48, 52, 54, 58, 63. 67 131 133 

Cefixime 48, 52, 58, 63. 67. 123 

Cefotaxime 47- 49. 52, 54, 58. 63, 66 67, 131. 1 33 
Cefotetan 47, 52, 57, 63. 66, 124, 125, 133 

Cefoxitin 47. 48, 52, 57. 63, 66. 67. 89 124, 125 

131, 133, 146 

Table 1 not indexed; antibiotic selection often depends 
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Cefpirome 63, 67 

Cefpodoxime proxetil 48, 52, 54, 58, 63, 67, 131 

Cefprozil 52, 57, 63, 67, 131 

Cettazidime 47-49. 52, 55, 58, 63, 66, 67, 131, 133, 137 
Ceftibuten 52, 58, 63, 67. 1 31 

Ceftizoxime 52, 58, 63, 66, 124, 131 , 133 

Ceftriaxone 47-50, 52, 54, 58, 63, 67, 73, 123, 125, 
131, 137 

Cefuroxime 47 48. 52. 54. 57, 63, 66, 67, 124, 125, 
131, 133 

Cefuroxime axetil 47, 52, 57, 63, 67 

Cellulitis (erysipelas) 10, 35, 36, 43, 50 

Cephalexin 48. 52, 57, 63, 67, 126, 131 

Cephalosporins, overall/generations 52, 57-58, 66-67 
Cervicitis 14-16,50 

Cestodes (tapeworms) 99-1 00 , 1 03 

Chagas disease 97, 129 

Chancroid 14, 30, 48 

Charcot foot 10 

Chickenpox 43, 109, 138-140 

Chlamydia pneumoniae 18, 24-26, 51 

Chlamydia trachomatis 8, 14, 15-17, 21 , 22, 25, 

32. 47, 51, 123 

Chlamydophila pneumoniae 18, 25, 26, 47 

Chloramphenicol 46-50, 53, 54, 56, 59, 64, 68, 

73, 131, 137, 143 

Chloroquine 47, 56. 95, 101,102, 146 

Cholangitis 10,24,124 

Cholecystitis 10. 124 

Cholera 11,12,49 

Cholestyramine 1 1 

Chromomycosis 77 

Chryseobacterium/Flavobacterium 47 

Cidofovir 46,56, 104, 107, 109, 1 1 1-113, 135, 143 

Ciprofloxacin 46-51 , 55, 56, 58, 64, 69, 85, 86, 89, 90, 
92, 93, 124, 125, 131, 133, 137, 144 
Citrobacter 47, 51 , 52 

Clarithromycin 46-49, 53. 55, 56, 59, 61 , 64. 68, 70, 
88-90, 92, 94, 97, 123, 126, 131, 133, 145-148 
Clindamycin 46-49, 53-56, 59, 61 , 64, 68, 73, 78, 

94-97, 123-126, 131, 137, 144 
Clofazimine 56, 80, 89, 92 

Clonorchis sinensis 99 

Clostridial myonecrosis 30, 37, 50 

Clostridium difficile colitis 1 1 , 47, 51-53, 66, 67 

Clostridium perfringens 16, 30, 37, 47, 52 

Clotrimazole 75, 76, 79 

Cloxacillin 51,62,65,131 

CMV 10, 13,25,106-107, 113, 114, 129, 130, 136 

CMV retinitis 10,107,113,130 

Coccidioidomycosis 6, 28, 37, 77, 1 30 

Colistin 47, 53, 55, 56. 59, 64, 72, 1 33 

Colitis, antibiotic-associated 1 1 , 65, 68, 91 

Conjunctivitis (all types) 3, 8, 1 4, 21 , 41 , 1 08, 1 1 5 

Contaminated traumatic wound 37 

Corneal laceration 1 0 

Coronavirus 30. 104 

Corticosteroids and meningitis 4-6 

Corynebacterium ieikeium 44, 47, 51- 53 

Coxiella burnetii 26, 47 

Coxsackievirus 32 

"Crabs” (Phthirus pubis) 1 5, 1 00 

Creeping eruption 98 

Crohn's disease 13,41 

Cryptococcosis 6, 1 7. 76. 77-78, 80, 1 30 

Cryptococcus neoformans 6, 1 7 

Cryptosporidium 1 1 -1 3, 72, 93 

CSF 57- 60 

Cycloserine 56, 85, 89, 90-92, 144 

Cyclospora 1 1 -1 3 , 93 

Cyclosporine 69, 72, 82, 134, 143-148 

Cystic fibrosis 26, 29, 72. 73, 1 31 

Cysticercosis 100, 103 

Cystitis 22,50,65,76,104 

Cytomegalovirus 10, 13,25,106-107, 113, 114, 

129, 130, 136 

D4T (stavudine) 56, 61, 118, 121, 129, 136, 144, 147, 148 
Dacrocystitis 9 

Dandruff (seborrheic dermatitis) 6, 36, 128 

Dapsone 56. 60, 90. 92, 96, 97. 102, 144, 146, 147, 148 
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Daptomycin 49, 53, 54. 56, 59, 61 , 64, 70, 1 33 

ddC (zalcitabine) 56. 61, 118, 121, 136, 144, 148 

ddl (didanosine) 56, 61, 116, 117-119, 121, 129, 

135, 143, 144, 147 

Decubitus ulcer 36 

Dehydroemetine 93, 101 

Delavirdine 56,61, 118, 121, 137, 144-147, 149 

Dengue 104 

Dermatophytosis 78, 79 

Desensitization — penicillin & TMP/SMX 55 

Desguamative interstitial pneumonia 71 

Diabetic foot 2, 10, 36 

Dialysis 32, 76, 1 1 4. 1 32-1 36 

Diarrhea 11-13, 40, 50, 62-71, 82, 83, 89, 92-94, 

101-104, 111, 113-117, 119-122, 128 
Dicloxacillin 51, 57, 62, 65 1 31 

Didanosine (ddl) 56, 61, 116, 117-119, 121, 129, 

135, 143, 144, 147 

Dientamoeba fragilis 93 

Diethylcarbamazine 93, 98, 103 

Diiodohydroxyguin 93 

Diloxanide 93, 101 

Diphtheria; C. diphtheriae 32, 47, 50, 138-141 

Dipylidium caninum 98, 99 

Dirithromycin 48, 49, 53, 59, 68, 137, 145 

Dirofilariasis (heartworms) 98 

Disulfiram reactions 68, 71 , 82, 91 , 101 , 119, 145, 146 
Diverticulitis 11,14,31 

Dog bite (also see Rabies) 35 

Donovanosis 1 5 

"DOT 1 bacteroides (non-fragilis bacteroides) 47 

Doxycycline 46-50, 53-56, 59, 64, 69, 73, 89, 90, 93, 
95, 98, 123, 125, 131, 137, 144, 147, 148 
Dracunculus (guinea worm) 98 

Drotrecogin alfa (activated protein C) 43 

Drug-drug interactions 26, 62-64, 68, 69, 71 , 82, 83, 
89, 91, 101, 114, 120, 122, 142,143-149 
Duodenal ulcer (Helicobacter pylori) 13, 48, 50 

Dysentery, bacillary 13, 50, 93 

Ear infections 6-8, 50 

Ebola/Marburg virus 1 04 

EBV (Epstein-Barr virus) 30, 107, 130 

Echinococcosis 99 

Efavirenz (Sustiva) 56. 61, 116-118, 119, 121, 129, 
137,143-146, 149 

Eflornithine 56, 97, 102 

Ehrlichiosis, monocytic & granulocytic 38, 39, 40, 

48,94 

Eikenella 20, 33, 35, 48 

Elephantiasis (filariasis) 98 

Empyema, lung 29 

Empyema, subdural 3 

Emtricitabine 56, 61, 105, 116, 117, 121, 135 

Encephalitis 3, 30, 97, 1 06, 1 08, 1 09 

Encephalitozoon sp. 94 

Endocarditis, native valve 18-20, 38, 50, 68. 75 

culture-negative 20 

prophylaxis 126 

prosthetic valve 19, 54, 126 

Endomyometritis 14,16,31 

Endophthalmitis 9-10,75 

Endotoxin shock (septic shock) 42-43 

Enfuvirtide (T20, fusion inhibitor) 56, 61, 120, 122 

Enoxacin 49 

Entamoeba histolytica 11-13, 24, 93 

Enteric fever 1 1 , 41 

Enterobacter 7, 36, 41 , 48, 51-53, 66, 67 

Enterobius vermicularis 97,103 

Enterococci 4, 9, 10, 14, 17, 18-20, 22-24, 31, 

36, 42, 48, 50-53, 124 
Enterococci, drug-resistant 19, 48, 54. 66 

vancomycin-resistant 19,24,49,54 

Enterococcus faecalis 1 9, 22, 36, 48, 51 - 54 

Enterococcus faecium 19, 51 , 53, 54 

Enterocolitis, pseudomembranous 

or neutropenic 12, 50, 51 , 67, 123 

Enterocytozoon bieneusi 12, 94 

Enterovirus 3,31,32,104 

Eosinophilic meningitis 6, 98 

Epididymitis 17 
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Epiglottitis 33 

Epstein-Barr virus (infectious mono) 30, 107. 130 

Ertapenem 47, 49, 51, 54, 55, 56, 58, 62 66 132, 144 

Erysipelas 10,36,43 

Erysipelothrix 48 

Erythema multiforme 36, 67, 121 

Erythema nodosum 37, 90, 92 

Erythrasma 37, 78 

Erythromycin 46-49, 53-56, 59, 61 , 64. 68, 70. 72, 73, 
78, 90, 123, 124, 131, 133, 145, 146 
Escherichia coli 3, 4, 1 1-13, 22, 23, 31 , 34, 36, 41 
51- 53. 93 

0157:H7 11-12 

enterotoxigenic (traveler's diarrhea) 13 

Etanercept 13,22,41 

Ethambutol 56, 60, 85-91 , 1 35, 1 44 

Ethionam ide 56 , 85 , 86 , 90-92 . 135, 144 

Extended-spectrum p-lactamases (ESBL) 31 , 48, 55 

Eyeworm (Onchocerca volvulus) 98 


Famciclovir 56, 60, 108-110, 113, 136 

Fansidar (pyrimethamine sulfadoxine) 56. 95, 96, 102, 103 
Fasciola buski, hepatica 99 

Fever blisters (cold sores) 1 09 

Filariasis 98, 103 

Fitzhugh-Curtis syndrome 1 6 

Flucloxacillin 65 

Fluconazole 56, 60, 74-79, 81 , 82, 83, 94, 129, 

134, 137, 143, 147, 148 
Flucytosine 56. 60, 75, 77, 78, 82, 94, 1 34 

Fluke infestation (Trematodes) 99 

Fluoroquinolones 46-51 , 54-56, 61 , 64, 68, 69-70 
86,89, 92, 144 

Folliculitis; hot tub folliculitis 37, 38 

Fomivirsen 107,113 

Foot, diabetic 2, 10, 36 

Fosamprenavir 56, 61, 116, 119, 122, 137, 143, 146, 149 
Foscamet 56, 60, 70, 106, 107, 109, 110, 113 

136, 143, 144, 146, 149 
Fosfomycin 49, 53, 54, 56, 59, 70 

Fournier's gangrene 38 

Francisella tularensis 26, 28, 30, 38, 40, 46, 48, 50, 53 
Fumagillin 94. 102 

Furazolidone 101 

Furunculosis 35-36 

Fusarioais 79 

Fusidic acid 49, 53, 54, 70 

Fusobacterium necrophorum 9, 28, 32-35 


G6PD deficiency 22, 35, 71, 92, 95, 101,102, 146 

Ganciclovir 56,60, 106, 107, 109, 113, 129, 130, 136, 144 
Gardnerella vaginalis 17,48 

Gas gangrene 30, 37, 38, 43, 50 

Gastric ulcer, gastritis (H. pylori) 13, 48, 50 

Gastroenteritis 11-13,111 

Gatifloxacin 46, 48, 49, 51 , 54, 56, 58, 64. 69, 86, 

89, 90, 133, 144 

Gemifloxacin 48, 51 , 54, 56, 58. 64, 69, 1 33, 1 44 

Genital herpes 3,18,108,109 

Gentamicin 46-50, 53, 54, 56, 58, 62, 72, 124, 

125,127,131,132,137,143,144 
Giardiasis 11,12,13,93.101,102 

Gnathostoma 6, 98, 99 

Gonococcal arthritis; disseminated GC 15, 21 , 22, 50 
Gonococcal ophthalmia 8, 1 4 

Gonorrhea 8, 14-15, 16-17, 21, 48, 51-53, 123, 125 
Granuloma inguinale 1 5 

Griseofulvin 56, 79, 82 

Group B strep, including neonatal 2, 4, 16, 1 7, 21 , 

25, 36, 41,43,49, 123 

Guillain-Barre syndrome 1 1 , 43, 121 


HACEK acronym; infective endocarditis 20 

Hafnia 48 

Halofantrine 95, 1 02, 1 44, 1 45 

Hantavirus pulmonary syndrome 30, 104 

Heartworms (dirofilariasis) 98 

Helicobacter pylori 13,48,50 

Hemodialysis 44, 68, 114, 132-136, 140, 141 

Hemolytic uremic syndrome 11, 1 2, 23, 114 

Hemophilus aphrophilus. H. ducreyi 14, 20, 48, 51-53 


Imidazoles, topical 83 

Imipenem 47-49,51,54- 56,58,62,66,80,89. 

131, 132, 144 

Imiquimod 111,115 

Immune globulin. IV (MG) 3, 41 , 43, 70, 104, 107, 

111, 112, 115 

Immunizations (see Table 20, children & adults 

pp. 138-142) 4, 30. 110, 123, 139-142 

Impetigo 37 

Inclusion conjunctivitis 8 

Indinavir 56, 61, 88, 119, 122, 129, 136, 137. 143, 

144, 146, 147, 149 

Infectious mononucleosis (seeEBV) 30, 32, 106, 107 
128, 130 

Inflammatory bowel disease 13, 37, 101 

Infliximab 13,22,41,79 

Influenza A 30,77,110, 111, 115, 130, 138-140, 142 
INH (isoniazid) 56, 60. 84-91 , 92, 1 35, 1 37, 1 43 

144, 146-148 
47, 77, 78, 84, 88, 104-106, 111, 112 
114, 115 
93, 101 
56,72, 132 
12, 13. 93 


Interferons 


lodoquinol 
Isepamicin 
Isospora belli 
Isotretinoin 
Itraconazole 


34 


56, 60, 73-81 83 94. 135, 137, 143-147 

IV line infection & prophylaxis 10, 44, 55, 130 

Ivermectin 56, 60, 97 98, 1 00, 1 03 


Jock itch (T. cruris) 


Kala-azar 
Kanamycin 
Kaposi's sarcoma 

Katayama fever 

Kawasaki syndrome 
Keratitis 
Ketoconazole 


94, 102 

>8,62,72,85, 90, 132,143 
29, 107 


41, 70, 126 
8,9.94, 108 
56, 75, 79, 80, 83 94, 143-147 


Kikuchi-Fujimoto (necrotizing lymphadenitis) 


Klebsiella species 


7,28, 31.41.48. 51-53,55 
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Hemophilus influenzae 4, 5-7 8-10, 21 , 24-27 29, 30 
33, 41, 43, 44, 48, 50-53, 123, 138, 139, 141 
Hemorrhagic bullae (Vibrio skin infection) 37 

Hemorrhagic fevers 46,104 

Hepatic abscess 24, 93 

Hepatic disease/drug dosage adjustment 137 

Hepatitis A, B & C 21. 24, 91, 104-106, 114, 115, 
117, 121, 123, 127, 129, 130, 138-142 
Hepatitis B prophylaxis 105, 127, 1 38-1 39 . 1 42 

Herpes infections 3, 8-10, 12, 14, 15, 18, 22, 30, 32. 

37,42, 107-110, 113, 129 
mucocutaneous 1 08-1 09 

Herpes simiae 35, 109 

Herpes simplex 3, 8, 9, 10, 13, 15. 18. 30, 32, 

107-109 129, 130 

Herpes zoster 37, 107, 110 

Heterophyes (intestinal fluke) 99 

HHV-6, HHV-7, HHV-8 infections 108 

Hidradenitis suppurativa 36 

Histoplasmosis 6, 28, 29, 41 79, 80, 82, 130 

HIV 3, 6. 10, 12-16, 28, 29, 30, 32, 34, 38. 60. 61 

65, 70. 74, 76-82, 84-91 , 93, 94, 96 104 
106-114, 116-122, 123, 127-129, 132 
137, 139-142, 147, 149 

Prophylaxis/ 

needlestick/occupational exposure 128-129 

Hoignes syndrome (reaction to procaine) 65 

Hookworm 97, 98 

Hordeolum (stye) 8 

Hot tub folliculitis 37, 38 

Hymenolepis 99 

Hyperalimentation, sepsis 44 


Lactobacillus sp. 1 1 . 44, 48 

Lamivudine (3TC) 56, 61, 105, 114, 116, 117 121 

129, 136, 144, 148 

Larva migrans 98 

Laryngitis 33 

Lassa fever, Ebola 46,104 
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Legionnaire's disease/ 

Legionella sp. 26-27, 29, 48, 50-53 

Leishmaniasis 30, 38, 94, 102, 130 

Lemierre's disease (jugular vein phlebitis) 33 

Leprosy 90, 92, 98 

Leptospirosis 3, 24, 40, 48, 69 

Leuconostoc 44, 48 

Leukemia, acute 42, 65, 70, 73, 84, 140 

Levofloxacin 46-49, 51 , 54, 56, 58, 64, 69, 85, 86, 

125, 133, 144 

Lice: body, head, pubic, & scabies 15, 20, 38, 100, 103 

Lincomycin 68 

Lindane 1 00 

Line sepsis 10, 44, 55, 130 

Linezolid 49, 53. 54, 56, 59, 61 , 62, 69, 80, 86, 

89-91, 131, 133, 137, 145 

Listeria monocytogenes 3, 4-6, 9, 12, 25, 41 , 48, 

50-53, 130 

Liver abscess 24 93 

Liver disease/drug dosage adjustment 1 37 

Loa loa 98 

Lobomycosis 80 

Lomefloxacin 49, 51 , 56, 1 44 

Lopinavir/ritonavir & lopinavir 56, 61, 88, 104, 116, 
119, 122, 129, 137, 145, 146, 149 
Loracarbef 52, 57, 67, 131 

Ludwig's angina 30, 33 

Lung abscess, putrid 28, 50 

Lyme disease 6, 21 , 30, 38, 39, 50, 107 

Lymphadenitis 30, 34, 38 

Lymphangitis, nodular 30 

Lymphedema (congenital = Milroys disease) 36 

Lymphogranuloma venereum 15,30 

MAC, MAI (Mycobacterium avium- 

intracellulare complex) 88, 89, 91 

Macrolide antibiotics 49, 53, 55, 56, 59, 64, 68, 90, 

131, 133, 145 

Madura foot 79, 80 

Malacoplakia (pyelonephritis variant) 23 

Malaria 61 , 69, 93, 95 96, 101, 102, 123, 142 

Malarone (atovaquone + proguanil) 56, 95, 101 

Malassezia furfur (T nea versicolor) 36, 44, 78, 79 

Malathion 100 

Mansonella 98 

Mastitis 3 

Mastoiditis 8 

Measles, measles vaccine 67, 1 1 1 , 1 38-1 41 

Mebendazole 56, 97-99, 103 

Mefloquine 56, 60, 70, 95, 96, 102, 144-146 

Meibom lanitis 8 

Melarsoprol 93, 97, 102 

Melene/s gangrene 37 

Melioidosis (Burkholderia pseudomallei) 27, 38, 47 

Meningitis, aseptic 3, 6, 70, 71 , 104 

bacterial (acute and chronic) 3, 4-6, 39, 48, 54, 55, 
62, 67, 68,86, 131 

Meningococci 4-6, 10, 21 , 41-43, 48, 50-53, 59, 69, 
123, 139, 140, 141 

Meningococcus, meningitis 4-6, 10. 21 , 43, 48, 50-53 
prophylaxis 5-6 

Meropenem 47-49.51,54-56,58,62,66,131.132 

Mesalamine 1 3 

Metagonimus 99 

Metapneumovirus 30, 111 

Methenamine mandelate & hippurate 70, 1 45 

Methicillin 48, 49, 51-55, 71 

Methicillin-resistant Staph, aureus 

(MRSA) 2-4, 8-10, 19-23, 25, 27-30, 35-37, 

41-44, 49. 51-55, 71,124,137 
Metronidazole 47, 48, 53, 56, 59. 60, 64, 71 , 93. 98. 101 , 
119, 123-125, 131, 133, 137, 144-146, 148 
Miconazole 75, 76, 79, 80, 83, 94 

Microsporidia 12,94,96 

Miltefosine 94, 102 

Minocycline 47-49, 53, 54, 59, 64. 69. 80, 89, 90, 137 
Mollaret's recurrent meningitis 1 08 

Monkeybite 35,104,109,111,118 

Monkey pox 1 1 1 

Monobactams 58, 62, 66 

Moraxella catarrhalis 7, 10, 25-27, 33, 48, 51- 53 

Morganella species 51 , 52 


19, 51,57,62,65,131,137 
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Moxifloxacin 46,48,49,51,54, 56,58,64,70,86,89, 
90, 137, 144 

MRSA 2-4, 8-10, 19-23, 25, 27-30, 35- 37, 41-44, 49, 

51-55,71, 124, 137 

carriage 36 

Mucormycosis 10,34,44,80 

Multidrug-resistant TB 85-86 

Mumps 31 , 1 38-1 40 

Mupirocin 71, 124 

Mycobacteria 6, 21 , 22, 25, 28-31 , 38, 53. 69 84-92 
Mycobacterium abscessus, M. bovis, 18, 19, 22, 30, 
M. chelonae, M .genavense, M 69,88-90 

celatum, M. gordonae, M. haemo- 
philum.M. kansasii, M. marinum, M. 
scrofulaceum.M. simiae, M. uicerans, 

M. xenopi.M. leprae 
Mycobacterium tuberculosis 

directly observed therapy (DOT) 84, 85, 86 

drug-resistant 86 

pulmonary 28, 29, 84, 85-86 

Mycoplasma, pneumoniae 24-26, 32, 48, 51, 53 

genitalium 1 4 

Myositis 30, 41 , 43 

Naegleria fowleri 
Nafcillin 
Naftifine 

Necrotizing enterocolitis 11,123 

Necrotizing fasciitis 30, 36, 37, 38, 43 

Needlestick: HIV, Hepatitis B & C 1 27-1 29 

Neisseria, gonorrhoeae 8, 14, 15, 16, 17,21, 48 

51-53 123 

meningitidis 4-6, 1 0, 21 , 43, 48, 50- 53 

Nelfinavir 56,61,88. 116, 119, 120, 122, 129. 

136, 143, 145-149 

Nematodes (roundworms) 97-99,103 

Neomycin 58, 72, 101, 124, 143 

Neonatal sepsis 41,123 

Netilmicin 53, 56, 62, 72, 132, 143 

Neurosyphilis 15, 16, 78 

Neutropenia 12, 27, 34, 36, 41 , 42, 44, 62-64, 65, 

68, 69, 73-76, 80- 82, 94, 102, 113 
Nevirapine 56, 61, 116, 118, 119, 121,129, 136, 

137, 143, 145-147, 149 
Nifurtimox 93, 97, 102, 129 

Nitazoxanide 56, 60, 93, 97, 102 

Nitrofurantoin 49, 53, 54, 56, 70. 71 , 125, 133, 144, 

145, 148 

Nocardia brasiliensis, asteroides 30, 48, 69, 79, 80 
Nocardiosis 3, 30. 48, 69, 79 80, 130 

Norovirus (Norwalk-like virus) 1 T, 1 1 1 

Norwegian scabies 1 00 

Novobiocin 49, 54 

Nursing (breast milk) & antibiotics 3, 16 

Nystatin 75-77, 83 

Ofloxacin 47, 48, 49, 51 , 56, 58, 64, 70, 85, 

89,90, 92, 133, 144 

Onchocerciasis 98, 103 

Onychomycosis 10, 78, 83 

Ophthalmia neonatorum 8 

Opisthorchis (liver fluke) 99 

Orbital cellulitis 10 

Orchitis 17 

Organ transplantation, 

Infection & prophylaxis 129,130 

Oseltamivir 56, 60, 110, 115, 136 

Osteomyelitis, hematogenous 2. 50 

chronic 3, 50 

contiguous (post-operative, post-nail puncture) 2 
vertebral 2 

Otitis externa— chronic, malignant, & swimmer's ear 6 
Otitis media 3,7-8,50,71,139 

Oxacillin 48, 49, 51 , 57, 62, 65. 131 

Palivizumab 112,115 

Pancreatitis, pancreatic 

abscess 31,41, 67, 102, 117, 118, 120-122, 144, 

146, 148 

Papillomavirus 111,130 

Papovavirus/Polyoma virus 112 
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Paracoccidioidomycosis 80 

Paragonimus 99 

Parapharyngeal space infection 30, 33 

Parasitic infections 93-103 

Paromomycin 72.93,101 

Paronychia 18, 75. 122 

Parotitis 31 

Parvovirus B1 9 21,111 

PAS (para-aminosalicylic acid) 92 

" ■' 35,48,51,52 


49, 56, 90 
104, 105, 106, 114, 1 15 

24,38 

16, 34, 50. 112, 125 


Pediatric dosages 

Pefloxacin 
Pegylated interferon 

Peliosis hepatis 

Pelvic inflammatory disease 
(PID) 

Pelvic suppurative phlebitis 
Penciclovir 108, 113 

Penicillin allergy 4, 5, 15, 16, 18, 19, 31-33, 35-37, 
39, 55, 65-67, 73, 126 

Penicillin desensitization 55 

Penicillin G 46-49. 51 , 54, 57, 62, 65, 73, 123, 

125, 131, 134 

Penicillin V 51 . 57, 65 . 73, 1 23, 1 31 

Penicilliosis 80 

Pentamidine 56, 70, 94, 96, 97, 102, 1 13, 134, 135 
143, 144, 146, 148 

Peptostreptococcus 3, 28, 35, 49, 51-53 

Pericarditis 21 , 50, 73, 86 

Perinephric abscess 23 

Perirectal abscess 12, 14 

Peritoneal dialysis, infection 32, 76, 125, 1 37 

Peritonitis, bacterial/spontaneous 1 1 , 1 4, 1 6, 31 , 76 

spontaneous — prevention 31 

Pertussis 24 47,139,141 

Phaeohyphomycosis 80 

Pharmacodynamics 61 

Pharmacokinetics, pharmacology 57-61 

Pharyngitis/tonsillitis 15. 21 32. 41, 50, 53, 131 

Phlebitis, septic— various 8, 16, 33, 36, 44 

Photosensitivity 34, 56, 62, 63, 69. 71 , 82, 83, 91 , 
101, 103 

PID 16,34,50,112,125 

Pinworms 97, 103 

Piperacillin 49, 51, 55, 57, 62, 65, 124, 131, 134^ 146 

Piperacillin/tazobactam 47, 49, 51 , 55, 57, 62. 65 

73. 124, 131, 134 

Plague 26, 28, 38, 39, 46, 49 

Plesiomonas shigelloides 1 1 , 48 

PML (progressive multifocal leukoencephalopathy) 112 

Pneumococci (see S. pneumoniae) 


4, 7. 25. 26, 28, 33, 
42, 49, 54 
29,50, 71,96, 129-131 
25-29, 36, 40, 50, 54, 96, 


Pnei 


Pneumocystis carinii 
Pneumonia, adult 


aspiration 

chronic 28 

community-acquired 26-27, 112 

hospital-acquired 27 

neonatal/infants/children 25-26 

ventilator-acquired 27 

Podofilox 111,115 

Podophyllin 111 

Polio vaccine 1 38-1 39 

Polymyxin B 47, 55, 59, 70 

Polyoma virus 112 

PPD (TST) 41 , 84, 85 

Praziquantel 56, 60, 99, 100, 103 

Pregnancy, antibiotics in 5, 12-14, 16, 17, 22, 23, 27, 
28, 34, 39, 46, 56, 69, 77, 82, 83, 85, 86, 
91-93, 95, 96, 98,99, 101-103, 106, 109, 111, 
114-119, 121, 123. 128, 140, 141, 147 
Pregnancy, risk from anti-infectives 56 

Primaquine 95, 96, 102, 146 

Proctitis 12, 15 

Progressive multifocal leucoencephalopathy (PML) 112 
Proguanil, atovaquone-proguanil 56, 95, 96, 101 

Prophylaxis (see Table 15, pages 123-130) 

Prostatitis, prostatodynia 1 5, 1 7-1 8, 23, 50 

Prosthetic joint infection/prophylaxis 2, 12, 22, 125 
Prosthetic valve endocarditis 19-20, 54, 124 
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Protease inhibitors 76, 88-90, 119-120, 122, 143-147 
Protein binding 57-61 

Pseudallescheria boydii (Scedosporium sp.) 79, 80 , 83 

Pseudomembranous enterocolitis 50, 68 

Pseudomonas aeruginosa 2-6, 8-10, 12, 14, 17 20, 
22-25, 27-29, 31, 32, 34, 36-38, 48, 51-53, 


Pseudotumor cerebri 

Psittacosis 

Puncture wound 

Pyelonephritis 

Pyomyositis 

PyTantel pamoate 
Pyrazinamide 
Pyrethrin 
Pyridoxine 

Pyrimethamine 56, 60 


55, 57, 65-67 

69 

20 

2. 38, 128 

23. 42. 50, 70 
30 

97. 98, 103 
56,60, 84-91. 135, 146, 147 

100 

86. 88, 90-92 

. 93, 95-97, 102, 103, 137, 144, 146 


Q fever 

QT C prolongation 
Ouinacrine HCI 
Quinidine gluconate 
Quinine 
Quinolones 
Quinupristin/dalfopristin 


20 26, 47 

64, 68, 70 

93, 101,102 

56, 70, 95, 96, 102, 143, 145, 147 

38, 56, 94-96, 102 135, 145 146 
15, 61,64. 124 
18-20,49,53.54,64.69 147 


Rabies, rabies vaccine 
Rape victim 

Rat bite 

Red neck syndrome & vancomycin 

Reiter's syndrome 
Relapsing fever 
Renal failure, dosing 
Resistant bacteria 
Resource directory 
Respiratory syncytial virus 

(RSV) 24.25.30,111,112 115,130 

Retinitis 10,30,96,106.107,130 


3, 35, 101, 112. 141-142 
123 


132-137 

51-53 54-55 

142 


Reverse transcriptase inhibitors 


116. 117 118 121 

135, 136 

21,32, 41. 126 
21,22, 50 
7, 33, 34 

25, 33, 112 


Rheumatic fever 

Rheumatoid arthritis septic joint 
Rhinosinusitis 
Rhinovirus 
Rhodococcus equi 
Ribavirin 46, 56, 60, 104-106, 111, 112. 114, 115, 

136. 144, 147, 148 

Ribavirin + interferon 1 05, 1 06, 1 1 4 

Rickettsial diseases 40 41.49. 53 

Rifabutin 56, 85, 86, 88-90, 92 , 1 37, 1 43-1 48 

Rifampin, Rifamate, Rifater 46-49, 53-56, 59, 60. 64, 
79, 83-91, 92, 94, 131, 135, 137, 143-148 
88, 89,147 
85, 87. 88. 90 92 137 
13, 56,59. 71,137 
56, 60. 110, 115, 136, 137, 147 


Ritamycins 

Rifapentine 

Rifaximin 

Rimantadine 

Ringworm 

Ritonavir 


79 


56,61,88, 116, 119, 120 122 129. 136 
145-147. 149 

Rocky Mountain spotted fever 40, 42, 50 

Rubella vaccine 21. 138 139 


Salmonellosis, bacteremia 2, 11-13, 21 , 41 , 49. 51-53 
Salpingitis 16 

Saquinavir 56, 61. 88. 120, 122, 136, 146, 147, 149 
SARS (Severe Acute Resp. Synrome) 30, 104, 112 
SBE 13-20, 126 

SBP (spontaneous bacterial peritonitis) 31 

Scabies 15, 100, 103 

Scedosporium species (Pseudallescheria boydii)79, 80, 83 
Schistosomiasis 99, 103 

Scrofula 30 

Seborrheic dermatitis (dandruff) 6, 36, 128 

"Sepsis" and "septic shock" 10. 35-37. 41-43 88 124 
Sepsis, abortion; amnionitls 16, 125 

Sepsis, neonatal 41 

Septata intestinalis 12,94 

Serratia marcescens 49, 51 , 52, 53 67 

Serum levels of selected anti-infectives 57-61 

Severe acute respiratory distress 

syndrome (SARS) 30 . 1 04 , 1 1 2 
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Sexual contacts/assaults 8, 14. 17. 30. 83, 123, 125, 128 


Shigellosis 
Shingles 

Sickle cell disease 

Sinusitis 

Smallpox 

Snake bite, spider bite 
Sparganosis 

Spectinomycin 

Spiramycin 

Splenectomy 

Splenic abscess 

Sporotrichosis 

Spotted fevers 

Staph, aureus 

carriers 

endocarditis 
Staph, epidermidis 


11-13,21,49. 51-53. 71 
37. 110 
2,21, 123, 139, 140 
3, 24.33-34,50,73, 80, 115 
46, 112 

35 
100 

49.72 
96, 102 

35, 38, 43, 94. 123, 139-141 
38 
30.81 
40, 42, 49. 50 
2-4, 6-10, 18-23, 25-38, 41-44, 
49-54, 55, 67, 124 

36 

18-20, 50, 68 

20, 31, 32, 35. 36, 
41, 44, 49, 51-54 
23, 49 


2.4, 8. 9, 11 


Staph, hemolyticus 
Staph, lugdunensis 
Staph, saprophyticus 22, 49 

Staph scalded skin syndrome 38 

Stavudine (d4T) 56, 61 , 118, 121 , 129, 136, 144, 147, 148 
Stenotrophomonas maltophilia 27, 28, 49. 51- 53 

Stibogluconate 93, 94, 1 01 

Stomatitis 30 41 , 76. 92, 108, 

Streptobacillus moniliformis 
Streptococcal toxic shock 
Streptococci 


Streptococcus, bovis 

group B, prophylaxis 
milleri complex 


35, 49 

36. 38, 43 
22-4, 7-10, 16-22, 24, 25. 28-30, 
32-38, 40-44, 49-54, 58, 66, 123 


18-19 6 
123 

3, 28-29, 49, 51 


7,25.41.71,80.96, 1 


4, 5, 7-10, 21, 25-29, 33, 41-43, 
49-54, 123, 138-141 

pyogenes 3. 8, 9. 21 , 22, 32, 33, 36, 43. 49 

Streptomycin 46-48, 50, 54. 56. 60, 72. 84-86, 88, 

90, 91.132, 135, 143 

Strongyloidiasis 98, 103, 130 

Stye 8 

Subdural empyema 3 

Sulfadiazine 

Sulfadoxine + pyrimethamine 
Sulfasalazine 
Sulfisoxazole 

Sulfonamide desensitization 
Sulfonamides48, 49, 56, 59, 71, 80, 96, 103, 133, 146, 147 
Suppurative phlebitis 16, 33, 36, 44 

Suramin 97, 103 

Surgical procedures, prophylaxis 124-125 

Swimmer's ear 6 

Synercid* (quinupristin/dalfopristin) 49, 53-55, 64, 69, 147 

Syphilis 6,12.15-16.25,30,78,123 

Tapeworms: Taenia saginata, T. solium, 

D. latum, D. caninum 99-100 

Teicoplanin 49. 53, 54. 68, 134 

Telithromycin 47-49, 53, 56, 59, 62, 68, 134, 147 

Tenofovir 56, 61, 105, 116-118, 119, 121, 129, 136, 
144. 146, 147 

Terbinafine 56, 77-80, 83, 135, 147 

Tetanus, Clostridium tetani 10, 35, 37, 38. 44, 

47, 138-141 

Tetanus prophylaxis 35, 141 

Tetracycline 47-49, 54, 59, 64. 69, 93, 97, 102, 131 . 

134, 143 

Thalidomide 56, 90, 92 

Thiabendazole 103, 148 

Thrombophlebitis, septic (suppurative) 36, 44 

jugular vein (Lemierre's) 33 

pelvic vein(s) 16,44 

Thrush 32.75,76,128 

Ticarcillin 49, 51 , 55, 57, 62, 66, 131 , 1 34 

Ticarcillin/clavulanate 47. 49. 51, 55, 57. 62, 66, 124, 131 

Tinea capitis, corporis, cruris, pedis, versicolor 36, 78, 
79,100 

Tinidazole 17,56,60,71,93,10,137,148 

Ttpranavir 120, 122 


99, 103 

20, 38, 40 


14, 17, 97 
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Tobramycin 46, 48, 53. 56, 58, 62, 65, 72, 

89, 131, 132, 143, 148 
Tonsillitis 32 

Torsades de pointes 64, 68, 70 

Toxic shock syndrome (strep & staph.) 36, 38, 43 
Toxocariasis 99 

Toxoplasma gondii, 

toxoplasmosis 3, 30, 78, 96 97, 129, 130 

Trachoma 8 

Transplantation, infection 

prophylaxis ( Table 15E) 

Traveler's diarrhea 

Trematodes (flukes) 

Trench fever 
Trichinosis 

Trichomoniasis (vaginitis) 

Trichostrongylus sa 

Trichuris 98 

Tricuspid valve endocarditis, S. aureus 19, 20 

Trifluridine 108,113 

Trimethoprim/sulfamethoxazole 46-50, 53-55, 59, 64, 70, 
71 , 80, 89, 90, 93, 94, 96, 97, 100, 102, 
123, 125, 129, 131, 137, 146-148 
Trypanosomiasis 97, 102, 103, 129. 130 

Tuberculosis 6, 13. 22, 25, 28, 29, 41 , 56, 78, 80. 

84-88,89, 92,130,137 
multidrug-resistant 85, 86 

prophylaxis 84, 85 

tuberculin skin test (TST) 84, 85 

Tularemia (Francisella tularensis) 26, 28, 30, 38, 40, 
46, 48, 50, 53 

Tumor necrosis factor (TNF) blockade 41 

Typhlitis — neutropenic enterocolitis 11-12 

Typhoid fever 11,12,41,50 

Typhus group (louse-borne, murine, scrub) 40. 69 

Ulcerative colitis 13, 93 

Urethral catheter, indwelling 23, 70, 126 

Urethritis, non-gonococcal 14. 16, 22, 50 

Urinary tract infection 22-23, 43, 48. 49, 51 , 54, 

65, 71, 76. 130. 131 

Vaccinia, contact 1 1 2 

Vaginitis 17,22,76 

Vaginosis, bacterial 17, 48 

Valacydovir 56, 60, 107-110, 1 14, 136 

Valganciclovir 56, 60, 106, 107, 113, 129, 136 

Vancomycin 47-49, 53-56, 59, 61 , 64, 66, 68, 69, 72, 
123-125, 127, 131, 134, 137, 143, 148 
Varicella zoster 9, 10, 43, 107, 109-110, 130, 138-140 
Ventilator-associated pneumonia 27, 115 

Ventriculitis, VP shunt 4 

Vibrio cholerae, parahemolyticus, vulnificus 12, 37, 49, 53 
Vincent's angina 32 

Viral Infections 1 04-1 1 5 

Visceral larval migrans 99 

Voriconazole 56. 60, 73-77, 79, 80, 83. 135, 137, 

143, 146, 147 

VRE (vancomycin-resistant enterococci) 19, 24. 54, 66 

Warts 16,111,115 

West Nile virus 3. 43, 104 

Whipple's disease 6, 13, 20 

Whipworm 98 

Whirlpool folliculitis (hot tub folliculitis) 37, 38 

Whitlow, herpetic 18,109 

Whooping cough 24, 47, 139, 141 

Wound infection, post-op, post-trauma 30, 37, 130 
Wuchereria bancrofti 98 


Xanthomonas (Stenotrophomonas) 

maltophilia 28, 49, 51-53 

Yersinia enterocolitica & pestis 12, 21 , 24, 30, 37, 39, 
46, 49, 51-53 

Zalcitabine (ddC) 56, 61 , 118, 121 , 136, 144, 148 
Zanamivir 56,110,115 

Zidovudine (ZDV, AZT) 56, 61. 113, 116-118, 121, 
128, 129. 136. 143-148 
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PRICING: 





Quantity 

2005 Price Each 

2006 Pre- 
order Price 
Each 

Pocket Ed (English & Spanish) 

1-9 

10.00 

10.50 


10-49 

9.50 

10.00 


50+ 

9.00 

9.50 

Clear Vinyl Cover ( English pocket ed) 


1.00 

1.00 

PDA Installer CD 

1-9 

27.50 

27.50 


10-19 

25.00 

25.00 


20+ 

23.75 

23.75 

Spiral Editions 

1-9 

25.00 

25.00 


10-19 

23.75 

23.75 


20+ 

23.25 

23.25 


SHIPPING: 

Shipping charges will be added to your 
order. 

Standard Shipping Methods: 

US: First Class Mail or UPS Ground 
Canada: Airmail or UPS Ground 
International: Airmail 

Optional worldwide express shipping by 
FedEx 

Please contact us with any shipping 
questions. 


Selected small quantity shipping charges for 
U.S. orders: 


Qty 

Pocket 

Spiral 

CD 

1 

1.50 

3.00 

3.00 

2 

3.00 

6.00 

5.50 

5 

7.00 

8.00 

7.00 

10 

8.00 

10.50 

7.00 

20 

9.00 

11.50 

9.00 

25 

10.00 

15.00 

10.00 

50 

12.00 

25.00 

13.50 


ORDERING: 


Mail: Antimicrobial Therapy, Inc. 

P.O. Box 70 
229 Main Street 
Hyde Park, VT 05655 USA 


Email: info@sanfordguide.com 

Fax: 802 888 2874 

Phone: 802 888 2855 


Web: 


www.sanfordguide.com (Secure online ordering) 


SANFORD GUIDE 2005 ORDER FORM 


2005 Pocket Editions: 

Qty 

Price Each 

Extension 

Antimicrobial Therapy 2005 (English) 




HIV/AIDS Therapy 2005 




Antimicrobial Therapy 2005 (Spanish) 




2005 Spiral Editions: 

Antimicrobial Therapy 2005 




HIV/AIDS Therapy 2005 




2005 PDA Editions (Installer CD): 

Antimicrobial Therapy 2005 




HIV/AIDS Therapy 2005 




2006 Pocket Editions (Preorder): 

Antimicrobial Therapy 2006 (English) 




HIV/AIDS Therapy 2006 




Antimicrobial Therapy 2006 (Spanish) 




2006 Spiral Editions: 

Antimicrobial Therapy 2006 




HIV/AIDS Therapy 2006 




2006 PDA Editions (Installer CD): 

Antimicrobial Therapy 2006 




HIV/AIDS Therapy 2006 




Clear Vinyl Cover for Pocket Ed 




Sales Tax: TX 6.25%, VT 6%, VA 5% 

All orders must be prepaid. 

We accept Visa, Mastercard, American 

Express. 

Checks must be in U.S. Funds from a U.S. 

Subtotal 


Sales Tax 


Shipping 


TOTAL 



bank account. 


/_ 

Card Number Expires 

Billing/ 

Shipping 

Cardholder Signature Address: 

Complete 
reverse side 

of card 


Cardholder Name (print) 


BILLING ADDRESS: 


Name 


Company 


Address 


Address 


City, State 


Postal Code 


Country 


SHIPPING ADDRESS ( 


Address 


City, State 


Postal Code 


Country 

Tel, Fax, Email: 


Tel: 

Fax: 


Notice: We do not share 
this information. Its only 
use is to contact you 
concerning your order. 


Email: 
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4i Antituberculous Agents, p. 84 
^ Antiparasitic Agents, p. 93 
^ Antiviral Agents, p. 104 
^ Prophylactic Therapy, p. 123 
|i Organ Transplantation, p. 130 
^ Pediatric Dosages, p. 131 
# Dosage in Renal Failure, p. 132 
^ Immunization, p. 138 
^ Directory of Resources, p. 142 
^ Drug-Drug Interactions, p. 143 
^ Generic and Trade Names, p. 150 
^ Index, p. 152 
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